FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  F95000001963 Secretary of State
1. Entity Name 02-06-2003 90076 005 ***150.00
PRECISION ENDOSCOPY OF AMERICA, INC.
Principal Place of Business Meiling Address
10969 MCCORMICK RD. ‘ 10969 MCCORMICK RD.
HUNT VALLEY MD 21031 HUNT VALLEY MD 2103
- N RN AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 52_1739142 Applied For

Not Applicable
Zp _ ‘leffp._ o Zipﬂ_ . , Country B 5. Certificate of Status Desired O fese ;esqlﬁg:é“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPERATION SYSTEMS Street Add P.O. Box Number is Not Acceptable)
A m r
1200 . PINE ISLAND RD. root Adciress (RO, Sox Numaer fs Not Acceatale
PLATATION FL 33324
‘ City FL Zip Code

8. The above named entity submits this statemant 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 oi registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicabla. (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
' i 9. Electi ign Financi
After May 1, 2003 Fes will be $550.00 Toet pong Conemtion " 01 50,00, ey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME CEOD 7 Delete TITLE [ Change [ Addition
NAME THORMANN, JOHN H - NAME
steet aoomess | 10969 MCCORMICK RD. STREET ADDRESS
crv-st-ze | HUNT VALLEY MD EITY-ST-2P
TILE PD {1 Delete TIMLE O Change [ Acdition
NAME HONEYWELL, ROY £ HAME
staeet snoress | 10968 MCCORMICK RQAD STREET ADDRESS
CITY-57-2IP HUNT VALLEY TX CITY-§1-2P
TITLE o T T T T Oopetete ~ f e 77« -~ - —=<[]-Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-§T-21P
TILE [ belete THLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemenial #accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoralion or the recewer " grio exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ike empowered.

ZARED 2-3-02

/ smmrum—:&nﬂnbfn OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filimg does]not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is tr
ﬂf

SIGNATURE:

CH‘2E034‘(1 0/02)

t



