N ) 30 FILED

2002 UNIFORM Bu\émess REPORT (UBR) Apr 17,2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its-féglslerad office or registerad agent, or both, in the State of F‘o%lna.

!
SIGNATURE '

Signature, typed or printad name ot registarad agent and i if sppiCanie. {NCTE: Registsad Agent signatuny raquired when ranstatng) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . ian Fi |
Tax filing requirement and elects to do so. Atter May 1, 2002 Fes will be $550.00 1. g:::l::,? gop:;%:‘u":?n cing 0 fgj;%qohéiife
(See criteria on back) ] Make Check Payable to Department of State r
1. - OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” 0 O pelete - ITLE ' O change [ Addition
MAME " SPANO, JOSEPH G NAME
STREET ADDAESS | 150 TAMIAMI TR. N. STREET ADDRESS '
cmv-sT-2F  (NAPLES FL 34102 GITY-ST-2P .
e D 7 Detete TITLE ! D crange 7] Addition
]
NAME HUSSEY, KETH P NAME :
STREET ADDRESS | 150 TAMIAMI TR. N. STREET ADDRESS '
crv-s-2PF  INAPLES FL 34102 ) ciry-51-2iP _
mee—"|p 77 7 7 Tt oo = Opelets™ — Fme -~ ~ F— * s o- = Mckengs T Addlien
=NahE—-————| WIESEN-SCOTT-L - D . 3 e
STREET ADCRESS | 150 TAMIAMI TR N _ STREET ADDRESS _—
cmv-s-77  |NAPLES FL 34102 CITY-5T-21P .
Tme )] O celete e : CJChange [ Addition
NAKE MECKSTROTH, STEVEN NAME '
sTREET ADDRESS 1160 TAMIAMI TR N STREET ADDRESS ,
emr-s-2¢ | NAPLES FL 34102 CITY-§7-2P ;
NLE D . [ pelete TE D change [ Addition
NAME BUYSSEE, CHARLES NAME ‘
sTReET ADRESS | 150 TAMIAMI TR N STREET ADDRESS
om-s1-20 |NAPLES FL 34102 civ-sr-2¢ .
me O delsta TIE . Clchange (3 Adcition
NAME ' HAME
STREET ADURESS STREET ADORESS
CITY-ST. 2P CITY-S1-ZP

13. | heraby certify that the information supplied with this iiling does not qualify for the exemplion stated in Section 1 19.07%3}(0. Flarida Stalutes. | further certify that the information
indicated on this report or supplermeantal report is rue and accurate and that my signature shall have the same legal etfect as if mada under oath: that | am an officer or direcior
of the corporation or the recaiver,or Irustes empowerad to exacute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachmant #il acidrass with all other like empowered, !

SIGNATURE: A o R QLT 3.5.01 1 Pl e¥9. 168 7
Dater

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IRECTOR Durytomo Phore #

DOCUMENT # V47565 ecretary of State
1. Entity Name 03-22-2002 90047 039 ***125.00
THE ENDOSCOPY CENTER OF NAPLES, INC. 04-17-2002 90120 034 ****25 00
Principal Place of Business : Mailing Address v
150 TAMIAM! TRAL NORTH 68 GOODLETTE RD NORTH o Bol
SWTE 2 Ak 1] t
NAPLES FL 34102 NAPLES FL 34102 !
» - MO AR
2. Principal Place of Business 3. Malling Address H
Suite, Apt. #, elc. Suile, Apt. #, etc, . DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Appliad For
65-0361416 ' Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 adiional
B ' Fee Requirad
e — - . 6 Namgand Address of Current Registered Agent o T ' 7. Nama and Addrass of New Reglstered Agent
' ~7 [ "Namg” e e
HUSSEY, KEITH P. Street Address (P.O. Box Number is Not Accepcablej
150 TAMIAMI TRAIL NORTH :
SUE 2 .
NAPLES FL 34102 " City . FL | 7o 0o

CR2EO34 (9/01)



