% N H

2 e |
"1. Entity Name ‘ . f'" g'
RTI DEVICES, INC. e : g - E D
Principal Place of Business Mailing Adaress
AT Y o Tl A
ONE INNOVATION DRIVE ONE INNOVATION DRIVE e TARY OF STATE
ALACHUA FL 32615 ALACHUA FL 32615 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”“Mll ”"“lll“l“ |Im |Im |I|“ Ilm ml’ "l“ |I‘I| ‘““ \“Hl“
11621 Research Circle Post Office Box 2650
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State \ 4, Jmper Applied For
Alachua, Florida Aﬁ.achua, Florida f#:l_.”(éég(ég Not Applicable
Zip Country Zip Country " i . X $8 75 Additional
5. Cerlificate of Status Desired | y :
DE1S USA 32616-2650 [USA ortfiste o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marne
UNUEQ.QORP_Q_RAHRVLC-ES’INQH — - - Street Address (P.O. Box Number 1s Not Acceplable)
9200 S. DADELAND BLVD., SUITE 508
MIAMI FL 33156-0000
/ City FL [ ZrCode
Ty Fi Py
8. The above named enlijy’subgits thi g o - 4 i registered office or registered agent, or bath, in the Stale ofFiorida. | am familiar with, and accept
the obligations of regsters &acdpt’ 4
SIGNATURE / L UAA ,—“‘:th"i , /\3'] OQ\J
Signature, typed or pﬁlad name of registered agent alil\e it applicable. {NOTE: Rrﬁistered AgeMl!rcW1anng) Q“Mﬂ ’pﬁ% .
Z y)
9. This corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 . an Fi .
Tax filng requirement and elects to do so. After September 13, 2002 Fee will be $75000 | B o [l fg-gﬂo“’;:!;fe
(See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PCS Delete TLE President . [Jchange P& Addition
NAME BILYEAU, DAVID NAME Jebghison, Brian
1rcle
streer 0oress | ONE INNOVATION DRIVE sweeTaooResS LAl achua, FL
crv-sr-zp | ALACHUA FL 32615 CITY-ST-2IP 32616—2850
TITLE 1 Delete TNLE Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 1419208010 L--023 ThE8. T
CITY-ST-2iP CITY-ST-2IP
TILE O Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SEZP | e = —_— e e CITY-5T-2iP — - — = B
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2iP
—y ‘ A .
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcitor
of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, with all other, like empowered.

SIGNATURE: ___ SICRLEIGILS

N T L= N ,
FoUIR =L H-y5-c R (3%6) Yr5-598%F

CICENATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytimaghone #,
Dayimefhone % 5 rre//

ds  9L6vvl0

CR2E034 {4/02)




