2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F99000002711 (TR Secretary of State
1. Entity Name . % 02-10-2003 90437 022 ***150.00
AVID MEDICAL, INC. \/ :
Principal Place of Business Mailing Address
9000 WESTMONT DR. 3000 WESTMONT DR.
STONEHOUSE COMMERCE PARK STONEHOUSE COMMERCE PARK
- AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
54 1843496 Nat Applicable
Zip C?}i"‘.“{ ] Zip. — e H__EOUTL__ ‘= imm. | S Cerlificale of Status Desired | _‘gg;gesqﬁj:é“ma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON 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 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 obligaticns of registered agent. .

Sl e N - N
V

SIGNATURE ' “ ;
Siunmure: (?'ped?:,prinlednameul registered agent and titls it applicable. . . (NOTE: Heuls!eredﬁgenlsignal:ua required wrrlenrernsla':ing! - . ... .. . _ DhamE R
v JE TR |08, Election Campalgn Financing $5.00 May Bo
¢ v o |- Trust Fund Gontribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS™ ~ ~ 7~ 7 11. ) - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe [ Delete TITLE [ Change  [] Addition

MAME SAHADY, MICHAEL NAME

STREET AODRESS |8000 WESTMONT DRIVE ' STREET ADDRESS

cr-st-2p  [TOANA VA : CITy-81-21P

TTLE VASD [ Delete TITLE [J Change  E_T Acdition

NAME SETIAN, RICHARD NAME

STREET ADDRESS |9000 WESTMONT DRIVE STAEET ADDRESS

crv-st-zP {TOANAVA . - e e e Cy-st-ZR.- | . . .

TmE Y [ Detete TITLE O change (] Addiiion

v MARKLE, G D NavE

streeT Aboress (4050 UNIVERSITY DR., STE 200 . STREET ALDRESS

omy-5T-2F  |FAIRFAX VA CTY-57-2P

e D [ Datete TME [JChange [ Addition

NAvE LOMBARD!, PAUL V v ‘

sTreeT ADDRESS [2600 PENNY ROYAL LANE STREET ADDRESS

CITY-ST-2P iRESTON VA - - ] - - CITY-S1-2IP e T L

TILE ’ |D ) ) 'g'neme W IO, T T 7T {change D Addtion
N HARMS, JOSEPH . o L NN Scott Ramec o~ w0
“smerTApoREss |300°SCARLET BLWD. - - - STREETA00RESS | DO O e SHimant D7 e’
comv-sT-zei-JOLDSDMAR FL. - -~ - e o oo - f OTYSERR Toano Va 23S o o - -
" TITLE . o [ J— L e 1 Delete - e - T T o aii eememim em e oo O] Change - [] Addition
| NAME NEWSOME, KENNETH R s L

STREET A0DRESS |2115 WEST LABURNUM AVENUE STREET ADDRESS

cmv-st-z¢ |RICHMOND VA . CIFY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 trustee gampowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an a 55, with all other like empowered.

SIGNATURE: £ FREUIRED QeotrRanesr 13003 7157 56w 3510

SIGHIATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER OR INRECTOR Dale Daylime Phone #




