2000 UNIFORM BUSINESS REPORT (UBR)

'* Principal Place of Business

DOCUMENT # S49264

1. Entity Name

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90005 037 ***550.00

NATIONAL ENDOSCOPY SERVICES, INC.

Mailing Address

iZi67 49TH ST N

CLEADWATED £ 33762

12167 49TH ST N
CLEARWATER FL 33762-4304

2, Prir\cipal_P\éée?é?Busiﬂess

3. Mailing Address

"Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

|

DO NOT WRITE iN THIS SPACE

M

City & State City & State 8. FEI Number | ‘Applté& Far
59-3072%5 Not Applicable
Zi Coun Zi iti
P unlry 'p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co- - T - Name - ’ -
GILBERT SR., LAWRENCE G. Street Address (P.O. Box Number is Not Acceptable)
8454 MEADOW BROOK DRIVE
LARGO FL 3464* 337777
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) B Make Check Payable 1o Departmen of State

.  OFFICERSANDDIRECTORS [z ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O pelete - TILE O hange [ Addition | &

NAME GILBERT, ELLEN K NAME ;;J

STREET ADDRESS | 8454 MEADOW BROOK DRIVE STREET ADDRESS b

CITY-ST-2IP LARGO FL CITy-87-2IP ﬁ
_iwanaure '

TLE P O Delete TITLE [ change [ Addition { G

NAME GILBERT SR., LAWRENCE G. NAME

STREET ADDRESS | 8454 MEADOW BROOK DRIVE STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-2IP

e 8 [l Detete TITE g change [ Addition

e | MINISCI, CONNIE K. S NAME minised, Lonnie le o i

STREETADDRESS | 11613 BRANCH MOORING DRIVE sReETAODRESS | §90a Citras Vi \\C\c\ﬂ Deive, 102

CITY-ST-2IP TAMPA FL CITY-ST-ZIP Ta, “~po , FL. 33026 B

TITLE [ Gelete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [71 Delete N BT o [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TTE [ Deiete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-27IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality tor the exemption stated in Seéiion 119.67(3)(‘1), FloriaéVStélu’(és. 1 turther certify that he information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if macde under oath; that | am an officer or director
of the carporatien or the recgfven or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an address, with all other L

changed, or on an attachrpent

SIGNATURE:

e empowered.

510 -00

227-59)-96 9,

Dale

Daytma Phone #




