2003 FOR PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #  F82000000977

SANKYO SEIKI (AMERICA) INC.

ecretary of State

04-15-2003 90120 005 ***150.00

Mailing Address -
140 E RIDGEWOOD AVE

PARAMUS NJ 07652
us

Principal Place of Business

1001 - D BROKEN SOUND PARKWAY. N.W.
BOGA RATON FL 33487

IS WARACERRE AT

2 Pr\ncrpal Place of Busingss 3. Mailing Address

R THRIDSE DRIVE

2785 ANpR7uRIDSE

D/?H/E

Sulte Apl. #, etc. Suite, Apt. #, etc.

uz( CHECK HERE IF MAKING CHANGES

City & State City & St _ 4. FEI Number Applied For
S,HE IAYVILLE TN §ﬁ Er BWLLE —LM 22-2285032 Not Applicable
;3? é 4 é C(ojuntry /q ' é /7 é Couniry 5. Certificate of Status Desired O ?i’ﬂ?qﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent . - . .. - »]ocoe=x _ —.7-Name and‘Address of New Registered Agent "~ °
- i Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324

City Zip Code

FL

. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TTLE PCD ‘ %Delete TILE I change [ Acdition
wave |- HIRAKAWA, MASAQ HAME

sTreet aporess | G/0 140 E RIDGEWOOD AVE STREET ADDRESS

orv-st-ze | PARAMUS NJ CIFY-S1-ZP

TILE P ﬂneme TILE [T change [ Addition
NAME 1 TAKEBE, KEICHI NAME

steeer aoress | 140 E RIDGEWOOD AVE STREET ADDRESS

crv-st-ze | PARAMUS NE 07652 CITY-51-2P

TITLE sV O pelete TTLE [ Change  [J Addition
NAME KONDO, KAZUO . _ .. . . _ e e e e e e e o
steeer aooress | GO 140 E RIDGEWOOD AVE STREET ADDRESS '

CITY-5T-2IP PARAMUS NJ CITY-S7-2IP

MLE P O Delete TILE [Jchange [ Addition
NAME SAHARA, TSUNEHISA NAME

street ancress | 140 E RIDGEWOOD AVENUE STREET ADDRESS

CITY-ST-2IP PARAMUS NJ 07652 CITY-51-21P

TME (] Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with gp.address, with all gliter like empowered.

SIGNATURE:

sttt aroutzie Koo A

Mﬂ- 4, 2003 20/ 0458950

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phona #

1v 8808190

T



