2000 UNIF(;;M BUSINESS REPORT (UBR) FILED

DOCUMENT # P29809 Jul 24, 2000 8:00 am
1. Entity Name S f S
INVIVO RESEARCH, INC. v ecretary of State
07-24-2000 90015 033 ***550.00
Principai Place of Business A Mailing Address
12601 RESEARCH PKWY 12601 RESEARCH PKWY
ORLANDO FL 32826 ORLANDO FL 32826
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number _ Applied For
131278117 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 . - it e e e e e CName e e i mLmt e e T e r
CT CORPORATION SYSTEMS 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.
SIGNATURE
Signature, Typed or prnted name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!)! FEE IS $550.00 1 ) L
v ) 0. Electicn Campaign Financing 35_00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2060 Min. will be $750.00 Trusl Fung Confrioution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. GFFICERS AND DIRECTCRS l 12. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ Change [ Addition
NAME BAUMGARTEN, STUART NAME
STREET ADDRESS | 12601 RESEARCH PKWY STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32826 CiTY-§T-2IP
THLE SD O petete TRE [l Change [ Addition
NAME HAWKINS, JAMES NAME
STREET ADDRESS | 49050 MILMONT DR. STREET ADDRESS
CITY-ST-2IP FREEMONT CA 04538 CITY-ST-2IP
TITLE T [ pelete TILE I change [ Addilion
nane. o | LGOGGIO, - ERNIE - m = e o - spmiz e i [l NAME. et mEim —e e e e+ A e .
STREET ADDRESS | 49050 MILMONT DRIVE STREET AUDRESS
CITY-ST-2IF . FREEMONT CA 94538 CITY- ST-2IF
TIILE AS O pelete TITLE [ change [ Addition
NAME WALDMAN, LOUIS S HAME
STREET ADDRESS | 12601 RESEARCH PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL ciry-s7-2P
TmEe [ Delete TILE "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2iP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerentereser-a true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiwel or trustee empowe is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpe€nt with an address, with E/npowered.

SIGNATURE: _ VR 7TREQUIRED 7//%!00 497 218 B0
A LLLEE Dalg Dayume Phone # 1

GF XE00 7 00



