2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 2

1. Entity Name

SMITHS GROUP NORTH AMERICA, INC.

Secretary of State

(03-03-2003 90465 028 ***150.00

10560

o

Principal Place of Business

101 LINDENWOOD DR

Mailing Address .
101 LINDENWOOD DR

SUITE 125 SUITE 125 . .
MALVERN PA 19355 MULVERN PA 13355 - ' )
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4I. FEI Number ‘ Applied For
52-0713201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- ~ - e e e T - T NAME T D L e =T ST R o s e L
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code

" 8. The above ramed entity submits this siatement for the purpose of changing its re
the abligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinlad narog of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFl(.JERS AND DIRECTORS IN 11 ,-..'
TITLE D 1 Detete ML vTS ‘ 5 Change [ nodiion | &
NAME ALBRECHT, R.C. NAME Albreent, KC. S
strecT aporess | 901 LINDEWOOD DRIVE STE 125 STeETADDAESs | 101 Linden wend Orve Ste 128 g
CITY-S7-2P MALVERN PA 19355 CITY-ST-21P W\QW P 9355 i
TILE DV | ] Delete TILE D (Fchange [ Addition %
HAME THOMPSON, ALAN NAME The mpsen, Alan -

STREET ADDRESS | 765 FINCHLEY RD STREET ADDRESS [T e€” Finch l efl ar s

erv-st-z¢ | CHILDS HILL LN 11085 av-stze |Ciand s WL TS de OwWIL B DS

TITLE DAS [ Delete “TITLE P (30 change ,- [ Addition

NAME ORME, WE.™ ~ T T T e T [Botlertwheethouse, K, 0 0 T T

sTAEeT ACDRESS | 101 LYNDENWOOD DR., SUITE 125 serTannress | T Frachiley Read

or-st-z¢ | MALVERN PA 19355 ory-s-zP | Levidonn NWIL DS

TMLE D Mnelete TITLE [change [ Addition

WAME KEITH, DULLER HAME

sTReeT ADDRESS | 765 FRIENDLY ROAD STREET ADDRESS

crv-s-2F | CHERRY HILL NY 11105 CITY-5T-2IP

TMLE [ petete TITLE [ Change - [ Addition
NAME NAME - :

STREET ADDRESS STREET ADORESS

CITY-57-21p CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [0 Addition

NAME : NAME

STREET ADDRESS 'STREET ADDRESS

CITY-§T-7IP OITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same Isgai effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all ot

4’"‘Lﬁ}vh\ i Y i

e e e

SIGNATURE:

her like empowered.

RENIREDrme.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2097103 (o1p S8 -0

Date Daytime Phona #




