2004 FOR PROFIT CORPORATION

ANNUAL REPORTYT (AR) . FILED. :

DOCUMENT # F95000001963 Feb 16, 2004 08:00 AM
1. Entily Name et S
ecretary of State
PRECISICN ENDOSCOPY OF AMERICA, INC. y
Principal Place of Business Mailing Address
10969 MCCQORMICK RD. 10869 MCCORMICK RD.
HUNT VALLEY MD 21031 HUNT VALLEY MD 21031
T R | O A
Suite, Apt. #, etc Suite, Apt. #, etc. - MOORE CR2EQ34 (11/03)
City & State City & State - 4. FE| Number Apg;Jiea l-:c—z_—
52-1739142 Not Applicatle
o Country ap Country 5. Certficate of Status Desired O gese.g:iq lﬁf:éﬁ"”al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

CT CORPERATION SYSTEMS

1200 S. PINE ISLAND RD. Streat Address (P.0O. Box Number is Not Acceptable)

PLATATION FL 33324 . e

City ' FIL | 2 Coce

8. The above named entity submits this staternent {or the purpose of changing its regislered office or registeréd ageht, or both, in the State of Florida. | am familiar with, and accept
the chiligahons of registered agent,

SIGNATURE I : ke TSN
Signature, typed or printed name of reqistered agent and tille if anplcable (NOTE. Registered Agent signature raquized whea (H0S100G) TATE
m : ‘
ﬁF"‘E NOWd{.,.‘; 'F=EE l‘,";’ i15$0.03 R 8. Election Campaign Financing $5.00 May Bs
After May 1, 2 ee will be 5.5_ 08 . Trust Fund Contriution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQOD [ Delete TITLE O change ] Additian
NAME THORMANN, JOHN H NAME
STREET ADDRESS | 10969 MCCORMICK RD. STREET ADDRESS 12 fli‘ggggggg%%%ggzg 150. 00
CITY -SI-2IP HUNT VALLEY MD _ o CiTY-5T-2P ) il
ATLE PD [ nelete TITLE O] Change  [7] Acdition
NAME HONEYWELL, ROY E NAME
STREET ADORESS | 10968 MCCORMICK RCAD STREET ADDRESS
GITY-St-2IP HUNT VALLEY TX . ] Ciry-Si-2P L
TLE [ Delese TILE O Change [ Acdition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ]
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
€17y 51- 2P CITY-ST- 2P
TME [ oelete Y3 [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE O pelete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57- 7P CITY .0 ZIP B

12, | hereby certily that the information supptiad with thig'filing does not qualify
indicated on this report or supplemep dport is ide and accurate and t
of the corporaton or the recever o fered to exccute this
changed, or on an agtachment w 3 ith all ather like emps

SIGNATURE:

empticn stated in Section 1 19.07?3]&), Flaricia Statutes. ! further certify that the information
nature shall have the same legal effect as if made under oath, that | am an officer of director
required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11.4f

Ceo | 9/:7//0L1 __

sxcu.ﬂ-ua;/mn TYPEH OR FHIL‘TT.D MAME OF SIGNING OFFICER Of DIRECTOR Cate Daveme #hana ¥




