FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIA DEPATMENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

1998 DlVlSlc?:lc(r)BFm;)(;P%?;iﬂoms Secretary Of State

DOCUMENT # S70455 (8)
MANATEE ENDOSCOPY CENTER, INC.

MR TR

Principal Place of Business Mailing Address
0010 POINTE WEST BLVD. 8010 POINTE WEST BLVD.
BRADENTON FL 34209 BRADENTON FL 34200
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Maiiing Address 4. FE{ Number Applied For
21] 26 650074252 Not Applicable
Sulte, Apt. #, elc. Suits, Apt. #, etc.
P P 5. Certificate of Status Desred [ $8.75 Additonal
EJ m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
-z?l m Trust Fund Coentribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyredl year Intangible
m ;a E m Personal Property Tax due June 30. ves  [JNo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
B0GAS, E. JACKSON heme
501 EAST KENNEOY BLVD. 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1700
TAMPA FL 83
B4{ City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

cffice or registered agent, or both. in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment a5 registered
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signelure. lyped o+ prinlsd hame of ragisiarad agenl and tita if apphcable {NOTE: Registerad Agent signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [F DELETE LATILE [T chenge [T Addition

NAME HILL, GEOFFREY W 12 NAME

staeer aooaiss | 8010 POINTE WEST BLVD. 1.4 STREET ADDRESS

cov-s1-20 | BRADENTON FL 14 CITY-S1-26

TLE T DeLETE 21TITLE [ change  [C] Adaition
CNAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2 2 4 CHY-ST- 2P

TIRLE [} DELETE 31TILE [ change  [] Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREEY ADDRESS

CITY - 57- 2P 34. CITY-ST-2P

TMLE 7 DELETE 41 TITLE [T cheange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiFY-§Y-2P 44 CITY-51-21P

TIME T DeLETE S1TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-$7- 2IP 54 CITY-81-2IP

TIRE [T DELETE 61TITLE Ul Change [ Addition

NAME 6.2 NAME

STREEY ADDAESS 6.3 STREFT ADDRESS

CITY-5T-2IP 64 CITY-ST-2iP

14, | hereby certify thal the information suppled with this filing does not qualify for the exemplion stated in Saction 118.07(3Ki), Florida Statutes. 1 further cartify that the information

indicated on this annual repoer of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the roceiver or lrustee empowersd o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or og an attachmant yith an adde\ )
P N N T e ng— d /A-l 7] M / g 7,9-—'0 P




