i T
] 5

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  F95000001963 o : i
vt | Secretary of State -
PRECISION ENDOSCOPY OF AMERICA, INC. )\/ 08-11-2002 90174 034 ***550.00

i Principal Place of Business Mailing Address
10969 MCCORMICK RD. 10969 MCCORMICK RD.
HUNT VALLEY MD 21031 HUNT VALLEY MD 21031
2. Principal Place of Business 3. Mailng Address I”” II“I "m"m ||"| ||"|N||| IIHI I"Illm ‘ll'
? Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State § 2. FEl Number [ TAppiicd For
| v ’ 52-1739142 Lo
i ot Applicable
' Zi Count Zi Count it
| ® ountry © ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
| Name ’
|
CT CORPERATION SYSTEMS
SYSTE Street Address (P.C. Box Number is Not Acceptable)
‘ 1200 S. PINE ISLAND RD.
|
; PLATATION FL 33324
i
| - -
i ; City FL | Zip Code
[ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; { the obligations of registered agent.
[
N SIGNATURE
! i Signature. typed or printed name of registerad agent and tt'e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
'
| 9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $550.00 . R
| 10. Election C F
: Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 T ri(;tllciz o :g :rilr?;mig:ncmg O fi}%?ohgife
D {See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
: TILE CEOD [ Delete TITE {J change  (J Addition g
b NAME THORMANN, JOHN H NAME =
P j.umeer anoness | 10969 MCCORMICK RD. STREET ADDRESS 3
i crv-sr-ze | HUNT VALLEY MD CiTY-57-21P o
b o
3 TITLE PD O Delete TITLE O change [ Acdition | O
D] e HONEYWELL, ROY E ) NAME - ‘
Co sraeer sooress | 10860 MCCORMICK ROAD” STREET ADDRESS
oo cny-51-2p HUNT VALLEY TX CITy-5T-21P
, TILE O Delete TITLE O cChange [ Addition
! NAME NAME
| STREET ADDRESS STREET ADDRESS
oo CITY-$T-2P CITy-ST-21P
Tme O Delete TmE [ Change [ Additicn
NAME NAME
‘ STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$T-2IP
TILE [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP I
TLE O Delete TIME D change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing doeg0t qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indlicated on this report or supplemental report is true and acg drale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowergshto, e {acute this report as required by Chapter 607, Florida Statutes:,and that my name appears in Block 11 or Block 12 it
v changed, or on an attachment with an addregg er like empowered. ‘
| % 0D | 577957
| | SIGNATURE: £ /S8 i 3 1(0d 5779598 |
SIGNATURE ANE TYPEDYDR PRINTED NAME-Q SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #




