T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

INVIVO RESEARCH, INC.

P29809

Principal Place of Business
12601 RESEARCH PKWY
ORLANDO FL 32826

Mailing Address
12601 RESEARCH PKWY
ORLANDQ FL 32826

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. ¥, etc.

Suite, Apt. 4, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90674 011 ***150.00

PO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
73 12781 17 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a1 53.75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — 2 C. P — Nl e e
T CORPORAHON SYSTEMS Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement f
the cbligations of reqistered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE i$ $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Dapartment of State
0. * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ pelete TMLE [J Change [ Addition
NAME BAUMGARTEN, STUART NAME
staeeTdonkess | 1260H RESEARCH PKWY STREET ADDRESS
orv-s-ar | ORLANDO FL 32826 GTY-ST-2IP
TITLE S O pelete TITLE [ change ] Addition
NAME HAWKINS, JAMES HAME
STREET ACDRESS | 49050 MILMONT DR. STREET ADDRESS
CITY-ST-2IP FREEMONT CA 94538 CITY-ST-21P
TILE T [T Delete TITLE [ Change ] Addition
NAvE GOGGID, ERNE. _ N
STRECT ADDRESS | 49050 MILMONT DRIVE STREET ADDRESS
CITY-ST-7iP FREEMONT CA 94538 CITY-ST-21P
TITLE AS O delete TLE [ change [ Addition
NAME WALDMAN, LOUIS § HAME
STREET ADDRESS 12601 RESEARCH PARKWAY STREET ADDAESS
arv-st-ze - ORLANDO FL CITY-57-29
TALE [ pefete TITLE (T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [T Delete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p /_\ CITY-ST- 2P
T
12. | hereby certify that theAhformation suppll fug filipe does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repdTt or supplemaataTge Jerind accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation £t the receare Aﬁ 2744 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g/l atetfimen
4l

SIGNATURE
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