2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25,2008 8:00 am
Secretary of State

DOCUMENT # F06000003425

1. Entity Name

NOVADAQ CORP.

(08-25-2008 90002 032 ***550.00

Principal Place ol Business

11091 CORSIA TRIESTE WAY
UNIT 201

Maiking Address

2585 SKYMARK AVENUE, UNIT 306
MISSISSAUGA, ONTARIO, CANADA

BONITA SPRINGS, FL 34135

L4W 415,

XX

2. Principal Place of Business - No P.O. Box #

3.

Mailing Address

\lIHIIHH"!IIHVIIIHIIIHII\IIII!HII\lI!IlIIIllIIllII\IUIIlIHlIl

Suite, Apt. #, a1c.

Suile, Apl. #, slc.

07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3343858 Not Applicable
Zip Country Zip Couniry . - $8.75 Additional
5. Cerlilicate of Status Desired 0 Fee Raguired
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Nunibar is Not Acceptabla)

Cily

Zip Code

FL

8. The above named entity submils this slatement for the purpose ¢f changing its registered office or registerad agent, o hath, in the Stale of Florida. ! am familiar with, and accept

the obligations of registared agent.

SIGNATURE.

Signature, tvxed or prinied name of regesterdd sgent and Wied apphicanls

INCHE fustere:] AQEL SINILAS EqUHED WhB ranstiling)

DATE

FILE NOW!II FEE IS $550.00

9. Election Campaign Financing

$5.00 mMayBe

Duc by September 12, 2008 Trust Fund Contribulion Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13
e e O Delete ity P W crange [ Adgiion
NAME MENAWAT, RICK MAME m™m A C'\ A‘r‘ [~ Vel T
SIREET ADDRESS | 2585 SKYMARK AVENUE SRETANRESS | DEB S WY MAAK AVe Ry E, & 2ol
CIFY-$1-2P MISSISSAUGA, ONTARIO L4W 4L5, gy SR Moo C MY L
e T . WDetste it =) ﬁhange [ Addition
NAME DECK, ROGER NAME bEcK, RoeCs R -
STREET ADDRESS | 2585 SKYMARK AVENUE SIREET ADDRESS | LS D SK"I MARY puenv g, Lola 3ol
cFy-sT-2k | MISSISSAUGA, ONTARIO LAW 4L 5, GiTY-51-21P MAZINSSALC A oM CAMARA £ U wdir L
fimLE D L Delete e - T [J Change Tl Aduition
NAME MENAWAT, ARUN NaME REIDY , Sovn
STREET ADORESS | 2585 SKYMARK AVENUE SETA00RESS | RS BD S Kynm Rk AVE WUE , SVITE 3ok
CITY-5T-2IP MISSISSAUGA, ONTARIO L4W 4LS, CITY-ST-21P My eSS AL A _om : . AADE Law [uuq
TIMLE D ﬁmme nLe v [ Change {7 Addition
HAME RUSSELL, HENRY kg WERY, WosElfR X %
STEE1 aD0ResS | 90 FAIR LE STREET #702 s s | RS S DRYMARIL AVERUE Sl Ze
GIV-ST-2P | ATLANTA, GA 30303 ity $1-2p Messiesnue o0 Couade LW geS
TITLE D [ Delete TLE D P ) [Xohange [ Acdition )
NAME BAGGS, MARY KAY At BAGGS, MA Ry ki
STREET ADDARESS | 102 PINNACLE COURT SIREETAUDRLSS |4+ 12 LA DDAE Looh LAKE
orr-s1-2p | FAIRHOPE, AL 36232 Crerar A lRHOPE AL AL 5320 .
THLE O pelete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CiTY ST 4IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signatlure shall have the same legal effect as if made under oath: that | am an olficer or director
of Lhe corporaticn of the receiver or iruslee empowarad 1o execule lhis repart as raqguired by Chaplar 807, Florda Stalules, and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all

SIGNATURE:

jke empowered.

G 0S~624 3822

SIGNATU u

ND TYPED GR PRINTED NAME OF S"

Souwn Reiby

SNING OFFICER OR D.RECTOR

Tl 2 2oo?
th‘ {

Gaytime Phong &

| ) -
|

N,



