2001 UNIFORM B|Elsmess REPORT (GBR) Feb 13F510‘(1)31D8. 00 am %

 DOGUMENT # FO5000001963 Secretary of State

1. Entity Nama
PRECISION ENDOSCOPY OF AMERICA. INC. 01-11-2001 90051 045 ***150.00
Principal Place of Business Maiting Address
10969 MCCORMICK RD. 10969 MCCORMICK RD,
HUNT VALLEY MD 21081 HUNT VALLEY MD 2103 —
Suita, Apt. . elc. 5 Suits, AL ¥, e, DO NOT WRITE IN THIS SPAGE
City & State ; City & State o FENumber  5.1739142- Appicd o]
) . Not Applicable
Zp Courtry ap Country 5. Certificate ¢f Status Desired 0O ?8‘75 Additional
. ‘e@ Required
Lo o _ .. 6. Namo and Address of Current Rog Agont ] .7 Name and Address of Naw Regiaterpd Agent.—
Nam
o 1C T Locooxatms Joirm
: | Sireg %Box hoie] - CL K; -
TRAO0S u@iﬂf‘% Hud Kl
55994
At |
TAN A 2 1) % FL a
8. The above named entity submits thig stalemenl for tha purposs of changing its regjstered office or regisiered agant, of both, in the State of Florida.
" BABARA A.BUREE . J @
, .
T W&L SPECIAL ASSISTANT SECRETARY 7-0/
. Signalury, Wummarqmwmmwmwmm {NOTE: Ragisibratt AQert Fonaharo roGuirkd when rensiating)
g 9. This cosporation is eligible to satisfy ilg lnu;nglbie FILE NOW!i! FEE I$ $150.00 +0. Election Camnaian Financin e
: Tax Hing raquiremant and elets to do so. After MAY 1, 2004 Fee will be $550.00 T:;i inamp;:.?bm:::n 0 0O fgﬁqnggfe
| (See criteria on back} ) O Make Check Payabls to Department of Stato
' l! 11. OFFICERS AND DIRECTORS 12, ADDlTIONSI@HANGES TO OFFICERS AND DIRECTORS IN 11 _
B s e Bom- Jom - [CED[IAvectoc—— 5w O | 8§01
| NAME THORMANN JOHN H NAME 2 3
sTreeT aporess | 10969 MCCORMICK RD. STREET ADDRESS 3 ¥ I
) omy-5-or | HUNT VALLEY MD ., CIY-51-2P 3 “
i me 231 ' Mleie e O3 chage [ Adetlon g ﬂ'
| {wwe  [HONEYWELL, DANIEL M e |
swREET apovess | 10969 MCCORMICK RD. STREET ADDRESS | i
orY-S1-2P HUNT VALLEY MD ) CITe-51-2F . L ;. :i
a hl Noar
Jdme MR - - — Qo - [ Tonidat-INCecto - RCew  Dadiion -
e HONEVWELL ROYE e esidat )
stazer aooress | 10969 MCCORMICK RQAD STREET ADDRESS :
orv-si-ie | HUNT VALLEY TX Cine-g1-2p
e O Selete TME [ Change [ Addstion ' ;3
i NAME HAaME ’
- STREET NDDRESS = : —= = - =~-H SIREET ADGAESS - - - - -
it em-s1.2p _ oTY-§1-2
) TinE ‘ ) Detess e O Clenge [ Addition
. NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST.2p ov-§T-1P .
HLE 3 oeiete Tme O Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oIy S5T- 22 CTY-5T- 208 _{
13. | hereby certify that the information mpplled with this filiry é; does net gualify for tha examption stated in Saction 119.07, 3)(|) Florida Statutes, | lurther certify that tha information
indicated on this raport or supplemenial racort is lrue and gocurate and Lhat my signature shall have tha same legat a ecl as if made under oath; that | am an officer or diracior
of the corporalion or the rﬁc&wﬂf Or e/ : beute Lhis repon as required by Chapler 607, Florida Statules: and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachmg a ef ke empowered
SIGNATURE: ' - \é/w H Thoc ) 5//9! 4o 79598 |
L mmnnm moswmamuonmzmon J




