* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION 3y Sandra B. Martham

ANNUAL REPORT Secrelary of State
1996 DVISICN OF CORPORATIONS

' DOCUMENT # (8)

1. Corporation Name

MANATEE ENDOSCOPY CENTER, INC.
 Mailing Address

Principal Plase of Business

6010 POINTE WEST BLVD. 6010 POINTE WEST BLVD.
BRADENTON FL 34208 BRADENTON FL 34209
3. Date Incorporated or Qualiiod | 38. Date of Last Report
06/01/1991 05/01/1995"
| 2. Principal Place of Buginess 2a. Mailing Adciress 4. FEI Nurmber Applied For
[211 e 25| _ 65 0274252 Not Appflicable
| Suite ApL #, olc. | Sute, Apl. 4, etc. B. Certiicate of Status Dosired . $8.75 additional
_221 e pﬂ _ Fes Requirad
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23l E} Trust Fund Contribution Added 1o Feas
iy  Country Country B. This corporation has liability for intangible tax under s 189.032,
24L . 25' . 30 Florida Statutes M ves [ONo
j, ~ 7 ‘9. Name and Address of Current | 10. Name and Address of New Registered Agent
B1| MName
BOGGS' E. JACKSON B2; Street Address (P.0O. Box Numbser is Not Acceplable)
501 EAST KENNEDY BLVD.
SUITE 1700 63
TAMPA FL

84| Cny 85| Zip Code

FL

"1 Parsaant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes. the above named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE

| N Sl e G0 00 £ 1 D00 O feistoten agent 2w W i apyh ot L TOTE Fogatorad Aganl Banalary moures whon renstatigl T paTE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS [N 12
T D - N N T 11T £ Change [ Additn
HAME HILL, GEOFFREY E. 2 NANE
SURELT ABLHESS 6010 POINTE WEST BLVD. 13 STREET ADDRESS
oo | BRADENTONRL 0 o feose
1 (] DELETE 7 1TIRE [ Change  [] Addition
HAMF 22 NAME
STRENT AL ORESS 23 STREE! ADDRESS
CYCSTAE L 2401¥-51-21P
s ) GELETE 3 1TIRE 1 Crange [ Addition
NAKE 32 NAME
STRIEEALRERY 33 STREFT ADDRESS
| emv-stae . 34C1Y-5T-21P
L [ DELETE 41 TiLE [ Change [} Additon
A 47 NAME
SERES ] ADKESS 4.3 STREET ADDAESS
| toesege o 44 CHY-51- 2P
TILk [ DELETE 5 1 HILE [ Change [ Addition
NEMt 52 NAME
STHLET ASDRESS 53 SIHEET ADDRESS
LG seae L . 54CliY-§T-2i
i [ DELETE 5 1TILF [ change T Addilion
BN 67 NAME
STREHT ALDFESS 63 STHEET ADDRESS
SV -S1- AP o G4 0ITY-S1-2P

" 1471 ¢t norcby cedify that the infarmation supplied with 1his bling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlfy thal the mlormation indicated on this anrual repert or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under
oath. that | am an offiiser or director of the corparation or theareceiver .or frustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appscars in Block 12 or Block 13 P changad. or an attachrpier #Hh q 655
L] ; .
SIGNATURE: . s S S -l 2t/ ~S
E0 NAME OF BIGNING OFFICER OR DIRECTOR Date Custime Prone ¥

SUNATURE AND TYpES DR PRI

CR2E034 (12/95)




