. FILED

2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M(02000002205 L8 01-27-2004 90019 042 ****50.00

1. Entity Name
PHILIPS MEDICAL CAPITAL, LLC

Principal Place of Business Mailing Addrass 2 4 0“ 39 0 9

1111 QLD EAGLE SCHOOL ROAD 1117 OLD EAGLE SCHOOL ROAD
WAYNE, PA 19087 . WAYNE, PA 19087 .
TS v BT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
48-1268248 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o — = SIS ] Namg e Tt e mm SRR e N e e s neeee - o=

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registersd agant and title ¥ applicable. (NOTE: Registered Agert signatse recuired when reinstaling) . DATE

Filing Fee is $50.00
Due by May 1, 2004

~ADDITIONS/C

9, MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM 1 Delets TITLE MGRM Change [ Addition
KAME PHILIPS ELECTRONICS NORTH AMERICA CORPORAT  { name PHILFS ELECTRICS Ne@TH AmECIA Crap,
STREEF ADDRESS | 1251 TTH AVE. STREETADORESS |12.57 AVENUE OF THE AmRRica s
CITY-57-2P NEW YORK, NY 10020 CIN-ST-IP ey YooK , Y /00480
TME MGRM [3 Delete TME [ change ] Addition
NAME DE LAGE LANDEN FINANCIAL SERVICES, INC. NAME
STREET ADORESS | 1111 OL.D EAGLE SCHOOL ROAD STREET ADDRESS
Limy-sT-2P WAYNE, PA 18087 CITY-5T-2IP
TITLE 0 telete ME [ Change ] Addition
NAME Mg T e ' L

=] ~STREETADDRESS | = == moomms e o o cn o T eSS R e L e B STREET ADDRESS - | =+ — i 32 22 - e SR = U S
CATY-ST-2P CITY-ST-DP T .
TME 7 Delete TME L Change” L) Atdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TILE L Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTy-sr-2p
TLE [ petete TE [ Change (1] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the raceiver or trustee emp! to execute this report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: s, S AVGELA EmRICH /-ao-0¥ 6/6—35"_5000_

BIGNATURE AND TY!| FRINTED NANE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Darytime Phone #




