2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  F99000002711 . Mar 14, 2002 8:00 am
1. Enity Nains Secretary of State

-
AVID MEDICAL, INC. 03-14-2002 90042 019 ***150.00
Principal Place of Business Mailing Address '
9000 WESTMONT DR. 9000 WESTMONT DR. ‘ :
STONEHOUSE COMMERCE PARK STONEHOUSE COMMERCE PARK .
TOANA VA 23168 ’ TOANA VA 23168
2. Principal Place of Business 3. Mailing Address H“”l”“” l] m” ||I|| "m Ilm Il”lII“INI"'I“M““‘I' ||I'

Sulte, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
o . 5 54-1843496 Not Applicabie

“p Country e Country 5. Certficate of Staws Desied ~ []  9B-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code
8. The above namad entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature. typed or printed l}ama;m ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when cginstating) DATE
. L — . "
9. This corporation‘is eligible to satisfy its Intangiole FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi - O
e s A und Contribution, Added to Fees

{See criteriz on pack) . 0 Make Check Payable to Department of State
11. ~ +. 4. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE PTD S e (1 pelete TITLE (Jchangs ] Adition | &

[

NAME SAHADY, MICHAEL NAME =
STREET ADDRESS 9000 WESTMONT DRWE STREET ADDRESS §
CITY-ST-21P TOANA VA . CITY-ST-2IP Lt.‘ld"

. sl
TITLE VASD M pelete TITLE [ change [ Addition | O
NAME SETIAN, RICHARD NAME
STREFTADQHES ) 9000 WESTMONT DRNE B . STREEIADD'HESS . - i
Cv-sToE - ‘_TOAIQA VA e | I o R ) = .
TITLE g [ Delete LE [ Change [ Addition
NA

ME MARKLE, G D - NAME
STREET ADDRESS 4010 UNWERSITY Dp ‘STE 200 STREET ADDRESS
GITY-S8T-ZiP FAIRFAX VA . ! - CITY-ST-2IP
TTLE D. - g O Delete TiTLE [ Change [ Adaition
NAME LOMBARDI, PAUL V . . NAME
STREET ADDRESS 2600 PENNY ROYAL LANE . STREET ADDRESS
CITY-ST-ZIP HESTON VA CITY-S5T-2iP
TITLE D 7 Delete TITLE [ change [ Addition
e HARMS, JOSEPH e
STREET ADDRESS 390 SCAHLET BLVD STREET ADDRESS
GITY-ST-2IP OLDSDMAR FL CITY-ST-2P
TITLE D [ pelete TITLE (J change ] Addition
NAME NEWSOME, KENNETH R NAME
STREET ADDRESS 2115 WEST LABUHNUM AVENUE STREET ADDRESS
CITy-ST-2IP RlCHMOND VA CITY-ST AP )

13. | hereby certify that the information supplied with this filin ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplel | report is true an ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver6r trugtee empowered t uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with an gddress, with all

AL s A 4 " A7 .
SIGNATURE: ___(S7vols . A2 d.3L02 757 Sw3II0
5|c‘unrun[mn TYPED OR PRINTED NAME OF sncmy»dm?ﬁﬂ OR DIRECTOR — Data Daytime Phone #
4




