FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION  fEWpeRR  PomAD=vEn o Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P29809 (1)

1. Corporation Name

INVIVO RESEARCH, INC.

IR AT THAT R

Principal Place of Business Mailing Address
12601 HESEARCH PKWY 12601 RESEARCH PKWY
ORLANDO FL 32826 ORLANDO FL 32826
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1990
2. Principal Place of Business Z2a. Mailing Address 4. FE! Number Agplied For
1] 26] 73-1278117 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, etc. $8.7 i
! P 8. AP © 5. Cerjficate of Status Deslred a $8.75 additional
—2;] ;ﬂ Fee RAequired
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
a E‘ Trust Fund Contribyt?on [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuyent year Intangible
24 25 26] 30 Personal Property Tax due June 30, Yes [INo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Afent T
CT CORPORATION SYSTEMS 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

53] Ciy 85| Zip Cods
FL [*]

11. Pursuant to the proviskons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepnt the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typet or printed name of registered agent and title if appficable. (MOTE. Rogistered Agenl sigrature required when relnstating) BDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ DELETE 1.4 TITLE [ Change L Addition
NAME SUSI, ROGER E 1.2 NAME

sreet abess | 12601 RESEARCH PKWY 1.3 STREET ABORESS

GITYST- 2P ORLANDO FL 32826 1AQITY-ST-ZIP

T sD ] DELETE 2ATTLE T [Tchange [T Addition
NAME HAWKINS, JAMES 2.2 HANE

streevanomess [ 49050 MILMONT DR. 2.3 $TREET ADDRESS

ATV -51- 2P FREEMONT CA 94538 2, 4 CITY-SE-2P

TME T 1 OELETE 3.1 TILE [T Change [T Addition
HAME GOGGIO, ERNIE 32 HAME :

sweeT aooress | 49050 MILMONT DRIVE 43 STREET ADDRESS

GITY-ST-2IP FREEMONT CA 94538 34, GITY-ST-21P

TMLE AS [ 1 peLETE 4.1 TITLE [Tchange [ addition
NAME WALDMAN, LOUIS S 4.2 NAME

smeeraobress | 12601 RESEARCH PARKWAY 43 STREST ADDAESS

CAY-ST-2P ORLANDO FL 44 CITY-ST-2P

TITEE [T DeLETE 51TITLE [ Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 5.4 CiTY~ST-2P

TIYLE {1 DELETE 6.1 TITLE ) [ 1 Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1-21p 54 GITY-ST-2IP

14, 1hereby cerity Ihat the informalion syupphed.with this fiing does nat qualify for the exemption slated in Section 119.07(3)(7). Florida Statutes, 1 further certify that the information
indicated on this annuai report o stPplementa|, annual repopels frue and accurate and that my signature shall have the same legal effect as if made under aath; that 1am an
ofticer or directar of the corpotation or the receiyer or yustee erggowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

s an addrass.

) . e
SIGNATURE: Ao RE-REQUIRED Y1 |ag 57 -2 331

OR POINTED NAME OF CICNING OFFICER O DINERTOR Fi Date Fi Matima Paore #° AdAdEEd

CR2E034 (10/97)



