2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # S70455

1. Entity Name :
MANATEE ENDOSCOPY CENTER, INC.

-

02-24-2006 90004 006 ***150.00

Principal Place of Business

6010 POINTE WEST BLVD.
BRADENTON, FL 34209

Mailing Address

6010 POINTE WEST BLVD.
BRADENTON, FL 34209

2. Principal Place of Business

20 Riverviewd

3. Mailing Address

Bivd. 202 Ruwerview

LU

ivd

Suite, Apt. #, etc. Suite, Apl. #, elc.

02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
%(‘&de h‘\"Oh N x:L- E)r&de,v\‘k'ﬁ 1 F‘— 65-0274252 Not Applicabie
Zip | Country Zip ") Goupiry . ‘ $8.75 Additional
%q_ao:‘ ?)LFQGJ\ a é R 5. Certificate of Status Desired O Fee Required

6. Namt and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOGGS, E. JACKSCN

i Geotleu LD

" 501 EAST KENNEDY BLVD.
SUITE 1700

Street Addrass (F‘.b. Box Number is Ngt Agceptable)

TAMPA, FL

.

L2 Rivervied Blvd

“Peaderdon FL | 20fnq |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registetéd agent.

"

| siGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed u\‘_]al::ntad nama ol reg:slered agen! and tila if applicable

(NOTE: Regysterad Agent signaturs required when reinstating)

DATE

14

.
L)

FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Dalete TIE Qf Change [ Acdition.
NAME HILL, GEOFFREY W NAME .
STREET ADORESS | 6010 POINTE WEST BLVD. srtovss {030 Ryve rvie ud Bivd
cm-st-2P | BRADENTON, FL ov-st  |Pyrodendon, EL 3409
ms [ Delate TME ’ [change [ Addilion
NAME nAE
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY - 5T-2P
TIRE [ Delete TIRE [ Charge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-§1-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CHY-SI- 2P
TINE [ Delete Tme [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me O Delete TIME [Jchange [T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§1-2P

12. | hereby cerlifg

that the information supplied with this lilw'né;
indicated on

is report or supplernental report is irue an

of the corporation or the receiver or trustee empowered 1o execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oiher like empowers

SIGNATURE:

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or direclor

Ty-792 -/ 5/ F

Dayure Phona #

- 1204




