2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # F99000005779 Mar 10, 2000 8:00 am

1. Entity Name

ADVANCED ENDOSCOPIC SYSTEMS, INC. Secretary of State

03-10-2000 90023 021 ***150.00

Principal Place of Business Mailingj Address

10815 BOCA POINTE DRIVE 10815 BOCA POINTE DRIVE
ORLANDO FL 32636 ORLANDO FL 32836-5861 VU UYU QY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1679077 Applied For
Not Applicable

Zip Country Zip Country 8, Certificate of Status Desired O $8'75 ﬁ_\dditional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCCAHUS’ STEVEN D Street Address (P.O. Box Number is Not Acceplable)
10815 BOCA POINTE DRIVE
ORLANDOC FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and ttla if applicdble. {NOTE: Registerad Agent signature required when rensiating) DATE
> Eff,?.ig’f’;?.ﬂiiﬁei'!g;ﬁf e dos e ”Afteflnlﬁ:l 10 v;l;;:)?: \I::us;: 3?::; 00 10. Election Campaign Financing $5.00 may Be
=S i ! . Trust Fund Contribution. ) Added 1o Fees
(See criteriaon back): -~ . 7 [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD " O Delets TITLE [ change (] Addition
NAME MCCARUS, STEVEN D NAME
streeT A00Ress | 10815 BOCA POINTE DRIVE STREET ADCRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-ZIP
TITLE SD [ Delete TITLE [ change [ Addition
NAME MCCARUS, DAVID C NAME
seeTaonress | 7 BROOKSTONE COURT STREET ADDRESS
orv-s-zp | TIMONIUM MD 21093 _ CITY-§T-2P
TITLE " O pete TITLE [lchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TIME [ Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP
MLE " O oelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 ortasiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjs{ ag address, with.all otherJke empowered.

SIGNATURE: _ o/ I 310 2000

RTED NmEBF/&GNING OFFICER OR DIRECTOR Date Diaytime Pnons #

CR2E034 (9/99)



