SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S02555 (8)

Corporafion Name

PALM BEACH ENDOSCOPY CENTER, INC.

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

PO

Piinclpal Place of Business Mailing Address
2015 N. FLAGLER OR. 2015 N. FLAGLER DR.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
F Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
21 26 650270415 Not Applicablo
Apl. #, 2 ite, Apl. #, . iti
Site, Ap ol Suto, Ap ol 6. Certificate of Slalus Desired | $8'75 Aditional
_—l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;| 2_8| Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—I ES—I g] 30 Perscnal Praperly Tax due June 30. Oves [Ono
. Name and Address of Current Rogisterad Agent 10. Name and Address of New Registered Agent
KNIGHT, NEAL W., JR. B1| Nameo
321 ROYAL POINCIANA PLAZA 83| Sireat Addross {P.0. Box Number is Nol Acoopiabic)
PALM BEACH FL 33480

a3

Zip Gode

84] City FL as

11. Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida, Such change was autharized by the corporation's board of direclors. | horeby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o
Blgnatrp, typed of printed name of regsterod agant and Ite 1 ApAIGELIC INOTE Ragistared Agant sigralure requred when ransiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D 7 DeCETE 11T0LE [ change [ Addition
HAME KRUMHOLZ, STEVEN 1.2 NAME
seeraporess | 2015 N. FLAGLER DR. 1.3 STREET ADRESS
CITY-ST-2P WEST PALM BEACH FL 14 CIY-§1-21F
TE [Joree 21 TIME [T Change  [_] Additian
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2.4 GiTy-51-2P
TITLE 7 oeteie g [Jchange LT Addition
HAME 242 NAME
STREET ADDRESS 3.3 STACE] ADDRESS
CITY- 8T 2IF 34 CITY-S1- 7P
LE [ DELETE 41 THLE . [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-5T-2P 44TY-51-2P
TLE T DeLeTe 51TITLE [ Ghange ] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-51-2P
TLE [ oeLeve 61TILE [T change [T Adaition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
0TY- §T- 2P / 64 CITY- 5T 7P

his filing does nol qualiy for the exemption slated in Section 119.07(3Ki). Florida Stalutes. | further cerify that the
emental annual report is true and accurate and 1that my signature shall have the same legal effect as if made under path; that
er or trusteo empowered 10 execute this report as requireg] by Chapler 507, Florida Statutes; and that my name

14. | do hereby certify thal the information
information indicated on this annual 1
1 am an officer or director of the ¢

appears in Biock 12 or?ﬂx)
rF Sy S T I _ 9T 7

cof e

FLORIDA DEPARTMENT OF STATE Aug 1 8 1 99 7 8 O O dm
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