2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000005915 Feb 13,2002 8:00 am
1. Enity Nrms Secretary of State
RADI MEDICAL SYSTEMS, INC. 02-13-2002 90166 028 ***150.00
Principal Piace of Business Mailing Address
34 GOULD:STREET 3 GOULD STREET
/SUME 202 - SUITE 202
READING MA 01867 READING MA 01867 . . ;
— — AR R AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
43‘1822326 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required

8. Nam;a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPPRATION SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agenl and (itls f applicable {NOTE: Registered Agert signatura required whan rainstating} DATE
9. This chrporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax fmng requirerment and elects to do so. ] After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Feas
(See crileria an back) )¢ Make Check Payable to Department of $tate
1. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Cc 3 Celete TINE [IcChange [ Addition
HAME ENGSTROM, THOMAS NAME
staeeT Anoress | PALMBLADSGATAN 10 STREET ADDRESS
CITY-ST-2P 754 50 UPPSALA SWEDEN CITY-ST-2IP
TME S 7 Delete TITLE [ change [ Addition
NAME TENERZ, LARS NAME
STREET ADDAESS | PALMBLADSGATAN 10 STREET ADDRESS
CITY-ST-2IP 754 50 UPPSALA SWEDEN CITY-5T-2IP
e T TITPTTTT O pelete - e = - — =—— — - [Z]Change  [] Addition
NAME SASSQ, USA T NAME
sTRzeT aDoRESS | 34 GOULD STREET STREET ADORESS
CITY-ST-2IP READING-MA 01867 CITY-ST-7IP
TITLE T O pelete TITLE [JChange [ Addition
NAME SASSO, JOHN A NAME
streeT aporess | 34 GOULD STREET STREET ADDRESS
CITY-ST-ZIP READING MA 01867 CITY-ST-2IP
TITLE AS O Delete “TiLe [ Change [ Addition
NAME MCCREADY, L. STEPHEN NAME
STREET ADDRESS | 34 MILK PORRIDGE CIRCLE STREET ADDRESS
CITY-ST-2iP NORTHBOROUGH MA 01532 CITY-S5T-ZP
TITLE ) [ petete TITLE ("] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ziin ) X5 C i Taima A Sasvo - ifafox 781-(70-49%0

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ rae Daytime Phons #

Lo L L)

1v

CR2E034 (9/01)




