CORPORATION COMMISSI 0 AZ Co

conronarion anwuat reror (|11l

& CERTIFICATE OF DISCLOSURI 00871000

DUE ON OR BEFORE 09/20/2003 FY03-04 " FILING FEE $45<00 -

The foliowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tltte 10 The Commission s authortty to prescribe this form is A R.S. §§10-121.A. & 10-3 21 A

for the report should reflect the current status of the corporatlon See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

RECEIVED
1. -1046346-8

FOREST CANYON ENDOSCOPY AND SURGERY CENTER, P.C. .
F7-W—FORBOT-AVE—#2L0- 500 N Switzer Camon Drive FEB 9 - 2004
FLAGSTAFF, AZ 86001-1481

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

_ G08 7147927
Business Phene: (Business phongisoptional) C o
State of Domicile: ARIZONA Type of Corporation: PROFESSIONAL

2. 8tatutory Agent: STEVEN P OMAN Physical Address, If Different.
Mailing Address: 140a-N-50TE=—T(-0/D OUSH Corp physical Address:

City, State, Zip: SCOTTSDALE, AZ 2NtR  oiey, state, zip:
Jobuyg h. THth s+
suite (30
SCotksoale | A §52S§
ACC USE ONLY y’ﬁ
5‘4 Use this box only if appointing a new Statutory Agent
Penalty §_ %
Reinstate $._______. I, {individual) or We, (corporation or limited ﬁam having been designated the new Statutory
. i Agent, do hereby consent to this appointment until my removal or resignation pursuant to law.
Expedite $ — ;
Resubmit $ -

Signature of new Statutory Agent

[A8T)2ST

3. Secondary Address:

4. _Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1, Accounting __ 20. Manufacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. _ Benevoclent
+ __ 3, Aerospace _ 22, News Media 3. __ FEducational
_ 4. Agriculture __ 23. Pharmaceutical 4. Civic
5. Architecture __ 24, Publishing/Printing 5. . Political
__ 6. Banking/Finance . 25. Ranching/Livestock 6. __ Religious
___ 7. Barbers/Cosmaetology __ 26. Real Estate 7. __ Secial
__ 8. Construction ___27. Restaurant/Bar 8. Literary
__ 5. Contractor __28. Retail Sales 9. __ Cultural
___10. Credit/Collsction ___29. Science/Research 10. ___ Athletic
__ 11, Education __30. Sports/Sporting Events 11. _ Science/Research
__ 12.Enginesring __31. Technology{Computers} 12. _. Hospital/Health Care
__ 13. Entertainment __32. Technology(General) 13, __ Agricultural
__14. General Consulting __33. Television/Radio 14, Animal Husbandry
X15. Health Care __34. Tourism/Convention Sarvices 15. _ Homeowner's Association
_. 16. Hotel/Motel __ 35, Transportation 16. _ Professional, commercial
__17. Import/Export __36. Utilities industrial or frade association
__18. Insurance __37. Veterinaty Medicine/Anirmal Care 17. _ Other
__19. Legal Services __38. Other

STATE OF ARIZONA —




) 4

ST CANYON ENDOSCOPY AND SURGERY CENTER, P.C. Fage 2

"\ .. -«xoN: (Business Corpotations and Business Trusts aré REQUIRED to complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

the trust estate. Please examine the corporation’s original Articles of incorporation for the amount of shares autheri@’ed.

Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued. Please Print or Type Ciearly. —
Y 1046344 —g
Num*ar of Shares/Certificates Authorized ) Ciass Series Within Class (if any)
T « 500 ] yt
F S04 - ooz ny‘{ » ”j/
Number of Shares/Certificates |ssued Class Series Within Class (if any)

.95, 06t Commun = viting
O

Corrnor  fionW ode'n

6. SHAREHOLDERS: (Business Corporations and Business Trusts are REQUIRED to complete this sectio)
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

wht
5 Name: QQ/] 00“"”7;—;“_,_4 Name: S*Qum P‘Hf«: 11—

NONE J o ‘ d R :

Name._ D ©AA ASVE VIR IN Name: K 2—~ZO Trotiiee £
o Nate ™

7. OFFICERS Please Type or Print Clearly. You Must List at Least One. RDM Tf'f%-LE T

Name: _<‘1l,1 i PnAlley Name: DWYI o o0 3

Titte: Faesi ¢ Title: Vicw ey

Address: 4/ ?/ O & (brsen (Nowrtkan Address: Z/ 7S5 Maddra flanh RO
Ltany sl 1 Sy Flaystabl av " Beoo

Date taking office: 7 SR AR > Llde R Date taking office: 7 - Pe- 2D

Name: 3 RS VAN 220 AP A Name: KA Jale Twubx‘\\u

Title: x‘ reg Title:
Address: 5 m Z # U#CL (NSeh Address: 4
[ 7 sla$y ¥ /?/,oof/

Loy olall Az Foery

v
Date taking office: ﬁ 20 ~ 2007 Date taking office: 7’ RO - e >~

_ —

8 DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: Sﬁf w2n LAl ey Name: _~ T"0A/ M (fol o)

Address: ? G0 E Lr gg/a Moudpin Addess 3K F HL:\)Jr,L,;/} Sen
Fho clald Az 3 oo ﬂﬂgﬂw@- 2. §os(

Date taking office: T-2e -dse2 Date taking office: T~ 003 5B
Name: O AN Douln Name: _ /) /) '.‘L’e / 7 /A2

Address: A{/a 1S thadirg Lk KO Address: 4522 ¥) E‘;(!‘g (’U%
/ﬁf&}’}#@% Al Yoo | KQ/]Z}S\L‘?Y;\;A— Az oo |

P~
Date taking office: 1 2007} Date taking office: 9' -Jo - Jow 2
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FOREST CANYON

ENDOSCOPY & SURGERY CENTER

Altor Be wousG NS
Or Nate Teitlle . O
L ‘2 no0RO on e S

‘Q s ér_ :\\Of‘/\(\f\ \)\)¥L\ I’\S_
Koz o Lot D ~

r—

¢

/\\[/’\rﬂ"-&- ‘ /)4‘(9*/[-/14’& m.o.

Tihle O\p\/\%/ () ired- /-5%/&4/53;

Nporess: 473 n P Cofh OR
/’//4?5\’/77%1&, ’41%Q oo |

560 N. Switzer Canyon Drive Flagstaff, Arizona 86001
phone 928 774 3044 fax 928 774 7107



Ao SO S Cﬂ/r@‘:b{
Please Enter Corporation Name: Evgﬁ % Co\/\r\-& fh 0Us( 4-1\)/ Filenumber __ . Page3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) _
Nonprofit’corporations must attach a financial statement (e.g. income/expense statement, baiance sheet including assets, liabilities). Al other
forms of corporations are exempt from filing a financial gisclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6} OUnly Nonprofit Corporations must answer this guestion,
This corporation DOES O DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as anofficer, director, trustee, incorporator and/or person contralling or holding more than
10% of the issued and gutstanding comman shares or 10% of any other proprietary, heneficial or membership interest in the corporation bheen:
[Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential eiements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tradle or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubject to aninjunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decres or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction? ]
NO %/

Onebox mustbe marked: YES O

It "YES", the following information must be submitted as an attachment to this report for each perscn subject to one or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of éach conviction or judicial action; the

4, Prior addresses (for immediate date and location; the court and pubtic agency invelved, and the file
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)

B) Has any person serving as an officer, director, trustee or incorporator of the corporatlon served |n any such capacity OR held or ¢ontrolied
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any corporation

which has been placed in bankruptcy, receivership or had its charter revoked, or administrativety or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box mustbe markedi: YES O NO X

I declare, under penalty of law that all corporate income tax returns requnred by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name 7@’1 o0 o :thjl;‘f (v patef)-S- ff Name Date
7 = 7

Signature ?‘“,/V pZd — _/(/LU{ Signature

Title 74 Dl Craedme ] — Title

{Signator{s) M duly authorized corporate officer(s) listed in section 7 of this report.}




