PROFIT SHEUe
CORPORATION

ANNUAL REPORT

1998

Sandva B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

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

DOCUMENT # V47565

THE ENDOSCOPY CENTER OF NAPLES, INC.

(9)

Principal Place of Business
150 TAMIAMI TRAIL NORTH
SUITE 2

Maiting Address
150 TAMIAMI TRAIL NORTH
SUITE 2

FILED
Apr 21 1998 8:00am
Secretary of State

—

AR

HRAI

NAPLES FL 33040 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied ]
06/26/1992
2. Principal Placo o! Businoss 2. Malling Address 4. FEI Number Applied For
26 55'()361415 Not Applicable
Suite. Apt #, otc Suite, Apl. #, olc. i
" * P © 6. Certificate of Status Desired (] 38.75 Additional
22 [27] Feo Required
City & State Ciy & State 8. Election Campaign Finanging $5.00 May Be
m‘@ Trust Fund Gontribution Added 1o Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I Jofror 25 a 3910 E Parsonal Property Tax duse June 30. yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| N
HUSSEY, KEITH P. ame
150 TAMIAMI TRAR, NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUTTE 2
NAPLES FL 33940 83
'8a| City FL 185 Zip Code

agent 1.am famihar with, and accapt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared
office or registored agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | nereby accept the appointment as regislered

SUgnalre, typod of [HMuS nana of regsiered agent aad i i Applcanto

(NOTE Rogisterag Agent signature required when relnslating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE LITILE 7 Change [ Additian
HAME SPANO, JOSEPH G 12 NAME

sweer aponess | 150 TAMIAMI TR. N. 13 STREFT ADDRESS

CHTY-ST- 2P NAPLES FL 33840 1.4 CHY-51-2IP YT :

TTLE 1] L] DELETE 24 TILE ™ Change [T Addition
HAME HUSSEY, KEITH P 22 NAME

srreer aooress | 150 TAMIAMI TR. N. 2.3 STREET ADDRESS

Iy -ST- 2P NAPLES FL 33840 240y-51-7F 34128

TITLE ) Y DeLEtE 31 FITLE b T change [ FAddition
NAME 4.2 NAME WiEsENS BCoire

SIREET ADDRESS 33 STREET ADDRESS | /570 T A Meptgs T2 &

CATY-51-20F 34 CITY-5T-2IP AMALLE S ro A /02

TITLE L DELETE 41 TALE D [T change ~ [=FAddition
NAME 4 2HAME MEcsTeoTd SFEVEN

STREET ADDAESS a3sTREET ADDRESS | 1§ T PHIAML g A

CITY-S1-21P or-sizp | ASA LS 2o 3o

ILE 1 DELETE 54 TITLE F) T crange =T Awdition
NAME 5.2 NAME Buyssee CHageds

STREET ADDRFSS SISTREETADDAESS | / §0 Jaat2nn 1 TR ~

CITY- 512 54 CITY-5T-21P AArLEs  fo Jufro -

TLE [J oeceTe 6.1 TMLE T trange ] Additien
NAME 52 NAME

SIREE} ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP 64 CTY-51-2P

indicated on this annual repon of supplemenlal annuad report is rue and accurate and Y

Blogk 12 or Block 13 if changod,

SIGNATURE: _

nment with an address

14. | hereby certify that the intormation supplied with this filing does not qualiy for the exemﬁlion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Gorporatiop or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sr2 98

Dale

ayire Phooe ® Q442877

CR2E034 (10/97)



