SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE OH OR BEFORE 6/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

o orrenmenoone | Sep 15 1997 8:00am
ANNUAL REPORT Sosretary of Sale Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Hame

UNITED ENDOSCOPY, INC.

(4)

Mailing Address

Princlpa’ Place of Business
3090 SW MOORES 8T 6090 SW MOORES §T

WA

us us DO WOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3n. Date of Last Report

2. Principal Place of Business 2a. Mailing Address A. FEI Number Applied I"or
21] 2] 650242471 Not Applicablo
ita, Apl. ¥, elc. Suite. Apl. #, etc. ’

Su p ! pLm ete 6. Certificale of Status Desired O $8.75 Adqnlonal

;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

2] 8] R

;l; I Trust Fund Contribution Added ta Faes
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
E] 29] 30 Personal Properly Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent B 10. Nama and Address of New Reglstered Agant
JACOBSON, KIRK A. 81} Namo
3334 HOLLYCREEK DR 82| Strect Address (P.0. Box Number is Nol Acceptablc)
JENSEN BEACH FL 34957 =
84] City Zip Code

FL ®

1. Pyrsuant 1o he provisions of Soctions 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e S — —
Stignature. tyfod o printed name of reghstared agen! A e d applicatie (NOTE Rugistored Agont signature frequines when reinslating) DATE
12, OFFICEAS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS - N B TS T 11TIE T Crange L] Addition
NAME JACOBSON, KIRK A. 12 NAME
staeeraooress | 3334 NE HOLLYCREEK DR 19 STREET ADDRESS
orr-si-20_ | JENSEN BEACH FL 14CY-ST-2P
e TD [T oeLete 21 TTLE [OJ change [ Acition
N JACOBSON, KIRK A. 22 MAME
staeer aooress | 3334 NE HOLLYCREEK DR 23 STREET ADDRESS
crv-st-z¢ | JENSEN BEACH FL 2.40[1y-81- 7
TITLE [T oecete 31THLE T change T Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
|_ciry-st-z1p 34 CITY-§1-2IP
TITLE I orete 41TILE [J ¢hange [ Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STAEET ADDRESS
CITY-SI-2P ) L40ITY-S1-7P
TITLE [T oewte 51 1ITLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P | s40iv-51-70
TIME DELETE “BATIILE TTchage L] Adiition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IPF 64IY-51-2IP

BSIARIIATI ISP

| arm an officer or diraclor of the corporation o he
appears in Block 1v Block 13 i changed. or on a

Y 4 Wrmimgpeagh

14. 1 do hereby cerlily that the information supplicd with this filing does not qualify for the exemption sialed in Soction 119.07(3)(i), Florida Statutes, 1 further certify thal the
information indicalad on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

= o Irustoc empaowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
afpficnl with an address,

e o~
e R

CR2ED34 (4/97)



