,FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT P
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

o

Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000003385

1. Corporat on Name

NYCOMED INC.

Mailing Address

10t CARNEGIE CENTER
PRINCETON NJ 08540

Principat Pliice of Business

101 CARNEG.E CENTER
PRINCETON NJ 08540

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 032 ***150.00

MM MoATM IR

DO KOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
07/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appiied For
21 26] 13-3786405 Not Applicable
Suite, Ajd. #, ete. Suite, Apt. #, etc. iti
—1 i P §. Certifcate of Status Desired O $875 Ac QIttonaI
22 27 Fes Required
|~ City & State City & State - " 6. Etection Campaign Financing O $5.00 nayBea—
E! 2_B| Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m E‘ Eﬂ m Personal Property Tax. Cves [JINo
9. Name and Add-ess of Current Regl ed Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM s T YTy
1200 SOUTH PINE ISLAND ROAD reat Address (P.D. Bax Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ]35! Zip Cide

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized by the carparation’s board of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE
Signaturg, typed or prnted na ne of registered agenl and fifle if applicable (NCT - Registered Agent signalure raq: ired when reinstating} DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 3.1 TILE [JChange  [] Addition
NAME PETERS, DANEEL L 1.2 NAVE
swreeTaooRess| 101 CARNEGIE CENTER 1.3 STREET ADDRESS
CTY-ST-7P PRINCETON NJ 14 CITY-ST-2P
TME VT [J OELETE 217TMLE vT D BcChange [ Addition
NAME PULITO, VITO 22NAME
sreeTanort ss| 101 CARNEGIE CENTER 23 STREET ADDRESS
OITY-ST 2P PRINCETON NJ 08540 2 ACITY-ST-ZIP
TITLE vV [1 DELETE 3.1 TILE YD R Change [ Addition
NAME GIORDANO, THOMAS 32 NAME
smeetaopri ss| 101 CARNEGIE CENTER 33 STREET ADDRESS
CITY-ST. ZIP PRINCETON NJ 3.4 CITY-ST-2P
TME Vs [J DELETE 11 TITLE [JChange [ Addition
NAME FREEDMAN, JEFFREY 4.2NAME
streeraporiss| 101 CARNEGIE CENTER 43 STREET ADDRESS
CITY-5T-7P PRINCETON NJ 44 CITY.ST-ZP
TLE D B DELETE 54 TILE {]Change [ Addition
NAME AASER, SVEIN 5.2 NAME
streeTaoor:ss| POSTBOKS 5010 MAJORSTUA, SLEMDALSVEIEN 53 STREET ADDRESS
CITY-$T-2P NORWAY 54 CITY-ST-2IP
TITLE D ;&'DELETE 6.1 TITLE [JChange [ Addifion
NAME BERGER, TROND 52 NAME
smeetanorzss| POSTBOKS 5010 MAJORSTUA. SLEMDALSVEIEN §3 STREET ADDRESS
CITY-ST-ZP NORWAY B4 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation

indicated on this annual report or supplem rl is
officer or director of the corporiition or thefreceiver or trustee
Block 12 or Block 13 if changed, or on an fgttac yment with an ad

SIGNATURE:

true and acuurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
owered to execute this report as required by Chaptzr 607, Florida Statutes; and that my name appears in
s, with ail other like empowered.

Yrno PUL-IT‘O

GoT /Y CH85

CR2E034 (11/98)

SIGNAT URE AND OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

9/09/%3

Gate Daytime Phone #




