AFTER MAY 1 1S $225.00

{33,‘ FLORIDA DEPARTMENT OF STATE
&

Sandra B. Mortham FILED
srerorn of S Apr 24,1996 08:00 AM

DIVISION OF CORPORATIONS

-] Secretary of State
(9)

RN R

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # V47565

1. Corporation Name

THE ENDOSCOPY CENTER OF NAPLES, INC.

|
|

Il

Principal Place of Buainess Mailing Address
150 TAMIAMI TRAIL NORTH 150 TAMIAMI TRAIL NORTH
SUITE 2 SUITE 2
NAPLES FL 33940 NAPLES FL 33940
3, Date Incorporated or Qualified 3a. Dato of Last Report
{1995
2, Principat Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
ZTl 2!‘:] 65'03814‘6 Not Applicabie
| Suite. Apt. #, etc. | Sute. Apl 4, eic. 5. Ceriicate of Status Desred  [] $8.75 Adduional
22[ Qﬂ Fee Required
City & State | Gity & Stale 6. Election Campaign Financing [ $5.00 May Be
23 zﬂ Trust Fund Contribution Added to Fees
2\p Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
@ ;5—1 2;| ;E[ Florida Statutes [ Yes [JINo
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HUSSEY| KEITH P. 82| Strest Addrass (P.O. Box Number is Not Acceptabile)
150 TAMIAMI TRAIL NORTH
SUITE 2 83
NAPLES FL 33940 A FL e[ E

47, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named cororation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corparation's board of directors. | herebyy accept the appoinlment as registered agent. t am
familiar with, and accept the obligations of, Sacton 607.0505, Florida Statutes.

SIGNATURE _ . - e - . e e . e
Signat are. 1ypad o prnea nan < ol regtersd agent aag tlis i appicable HOTE: Fogistered Agert sgnature o ired when renstalings DATE

| 12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [ DELETE AT [ Change [ Addition
HAME SPANOQ, JOSEPH G 1.2 NAME
amerraniess | 190 TAMIAMI TR N. 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 33940 140Tv-51-20 |
TMILE D [J DELETE 2 11IME [ Crange L] Addition
NAME HUSSEY, KEITH P 22 NAME
swirranoress | 150 TAMIAMI TR. N. 23 STREE] ADDRESS
CTY-5T-7P NAPLES FL 33940 24 CITY-51- 2P
TITLE [J DELETE 31 THLE [ Change [ Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CITY-51- 2 4G -51-2F
TITLE [ DELEVE 4 1THLE [ Change  [] Addition
NAME 42 NAME
STREET ADURESS 4.3 STRELT ADDRESS
CilY-ST- 2P 4.4 GITY-ST-2IP
TILE [ DELETE 5 1TiTLE [J Change  [] Addition
HAVE 5.2 NAME
STREFI ADDRESS 53 STREET ADDRESS

| cirv-si-ap 54CITY-ST- 2P
E [] BELETE 6 11MLE [ Change [ Addilion
NALE £.2 NAME
SIEFT ADDRESS 6.3 STREET ADDRESS
Gy - 5129 64 CTY-5T- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not quaify for the exemption stated in Section 11 9.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or direclar of the corporaton or the receiver or trustee empowered to execut: this report as requirad by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withyn address.

SIGNATURE: £4/78 P Musse7

SIARATURE AND TYPED OR PRINTED NAME F BiGH

. 4§76 W 263-TTe

6 OFFICER OR DIRE: Deytire Phons §

CRZE034 (12/95)




