2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47565

1. Entity Name

THE ENDOSCOPY CENTER OF NAPLES, INC.

Principal Place of Business

150 TAMIAMI TRAIL NORTH
SUITE 2

NAPLES FL 34102

us

Mailing Address
+50-TAIMAME-TRAI-NORTH—

BUFE2-
RAPLES FL 41026209
s

2. Principal Place of Business

3. Mailing Address

(57 Coolletfe Rl &/

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2000 8:00 am

Secretary of State

02-01-2000 90125 035 ***150.00

WUWVLALVUY

JEACHRUNRAV BRI

DO NOT WRITE IN THIS SPACE

I

‘3o
City & State City & State 4. FEI Number Applied For
/L/AI’L&’S' e 65-0361416 Nt :.:.:.::; .
Zi Country Zip Country " - $8.75 additional
301 Y 5. Certificate of Status Desired O Pes Fequired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e f MName

HUSSEY, KEITH P.

—

Street Address (P.Cr. Box Number is Not Acoeptable)

150 TAMIAMI TRAIL NORTH
SUITE 2
NAPLES FL 34102 -
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistared agent and ttla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Trust Furd Contribution.

(8ee crileria,on back) . -« G Make Check Payable to Department of State
11. - -0 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TITLE D o O Delete TI7LE [ Change  [J Additio
NAME SPANO, JOSEPH G HAME
stReeT noress | 150 TAMIAMI TR. N. STREFT ADDRESS
orv-s-z¢ | NAPLES FL 34102 CITY-ST-20P
TITLE D O pelste TITLE [Jchange [T Additio
HAME HUSSEY, KEITH P NAME
streeraooress | 150 TAMIAMI TR. N. STREET ADDRESS
CITy-$1-ZiP NAPLES FL 34102 CITY-§7-2IP
e Rt . . . Ooeee, . oome_ - ClChange (1 Addito
NAME WIESEN, SCOTT L NAME . i '
sweer anoRess | 150 TAMIAME TR N STREET ADDRESS
GITY-ST-2IP NAPLES FL 34102 CITY-57-2IP
TITLE D 3 Delete TITLE ] Crange [ Additio
NAME MECKSTROTH, STEVEN NAME
streeT aooress | 150 TAMIAM) TR N STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 Ciry-sT-2IP
TITLE D [ petete ME [ change [ Additio
NAME BUYSSEE, CHARLES NAME
street ADDRESS | 150 TAMIAMI TR N STREET ADDRESS
CiTY-ST1-21P NAPLES FL 34102 CITy-ST-219
TITLE M pelete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- TR CITY-51-20

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart of supplemental repert ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered t
changed, or cn an attachment with agraddyegs, with ali.

er like empowered.

xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 12l

A R "7 TR TR S )
< L =GO UIRED ’/27Ao Pl CYG.r037
SIGHATURE AND TYPED OR PRIJEICRRIAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Fhana #

SIGNATURE:




