FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State

|

DIVISION OF CORPORATICNS
DOCUMENT # 82417 (5)
1. Corporation Name

BIC-MEDICAL APPLICATIONS OF FLORIDA, INC.

AR O

Mailing Address

1604 TRAPELO RCAD
WALTHAM MA 02154

Principal Place of Business

1601 TRAPELO ROAD
WALTHAM MA 02154

3. Date lncarpar; or Quaiied | 3a. Da&e[% st
08771670 3371565
[ 2. Principal Piace of Businass Za. Maling Address 4. FEI Number Applied For
2—1—I 26] 1 1'2226338 Not Applicable
Sute, Apl. 4, etc. | Svite, Apt. 4, eic. 5. Certificale of Status Desied [ $8.75 Addiional
22 27] Fee Required
. City & State City & State: 6. Elaction Campaign F‘fnancing 0 $5_00 May Be
231 25] Trust Fund Contribution Added to Fees
Zp ZCountry | Zin Country B. This corporation has hability for intangible tax under s 199.032,
[24] 2] 2] [30] Forda Statues N2 Yes [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYsTEM 82| Streat Address (P.O. Box Numnber is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ssl Zip Code

11, Pursuart to the provisions of Sections B07.0502 and 607.1508, Florda Statutes, the above-named co
of registered ajent, or both, in the Stale of Flarida. Such change was authorizad by the corporation’s
{familiar with. and accept tha obligations of, Section 607.0535, lorida Statutes.

SIGNATURE _

wparation submits this statement for 1he purpose of changing its registered office
board of directors. | hereby accept the appointrment as registered agent. lam

CR2E034 {12/95)

S, yped o pricted name of reyisiered age and tide T arg¥cabic (NCITE B verad Agent sgrar #é 16 ared whor farnstating] DATE

_1?- OFFICERS AND DIHECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 [J DELETE 11TILE [ Change [} Addilion
NAWE NOGELO, A M 12 NAME
SIREET AUDRESS 19 WASHINGTON STREET 13 STREET ADDRESS
CHY-ST-2P ﬁUDBURY MA 14T -5T-7P Bg;?zla’%l g’%—#
TITLE DELETE 2 17TME - - 33~ Change Agdition
NAME HAMPERS, CONSTANTINE L MD = 22 NAME FEESL00. (0 ! =
STREET ADDRESS EAST LAKE ROAD, BOX 434, OAKHILL 23 STRELT ADDAESS
CHY-§1-2P DUBLIN NH 24CITY-5T-21P
TITE v (5 DELETE 3 1TLE o [ Change [ Acdition
NANE LOWRIE, ERNESTINE M 2 NAME
STREET ADDRESS 57 JUNIPER ROAD 33 STAEET ADDRESS \&
CTY-§7-7P _W_ESTON MA 34CIY-SI-2P o
THLE vr [ CELETE 41TLE [ Change (] Addition
NAME RUMA, JOSEPH 42 NAME &
STREET ADDRESS 85 MILLPOND 43 STREET ADDRESS
CiTY-5T- AP EO ANDOVER MA 44CITY-51-21P
TrLE ! (] DELETE 5 3 TITLE [ Change [ Addition
N LIEBERMAN, MARC $ 52 KAE
STREET ABDRESS 10 CROWN POINT ROAD 53 STREET ADDRESS
CITY-ST-2IF §UDBURY MA 54 0ITY-ST-2P
TIILE D By DELETE 5 1TILE [J Change  [J Additan
NAME LOWRIE, EDMUND G MD 62 NAME )1/
STREET ADDAZSS 57 JUNIPER ROAD 6.3 STREET ADDRESS q.’.}‘l
CITy-51-2IP WESTON MA 64CITY-SI- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 27 ~ 2t

B SNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

188°T

s

TITACURER

4. | do hereby centify that the information supplied with this fling is voluntarily furnished ang does nat quality for the exermption stated in Section 119.07(3)(K). Fiorida Statutes. | further
certify that the informatior) indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
caty; that } ar an officer or director of the corporation or the receiver or trustee empowered to exeC fla this report as required by Chapter 607, Florida Statutes; and that my name

 6I1-Yole TS

T 7&',17\“‘-8 p_il)‘( "

’//’__i/.ﬁt,-g,agi/;. o




BIO-MEDICAL APPLICATIONS MANAGEMENT COMPANY, INC. SUBSIDIARIES
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 03/16/1996

DIRECORS

[E X AR RN L&
CONSTANTINE
HAMPERS, M.D.

GEOFFREY
SWETT

FRBSRRAEE SHRABIEED

OFFICERS

SEEERRNEEED

GEOFFREY
SWETT

CONSTANTINE
HAMPERS, M.D.

SYED
KAMAL

LARRIE T.
ROCKWELL
PATRICK
MORIARTY
JOSEPH RUMA

A. MILES
NO
YL

MARC &.
LIEBERMA

JAMES V.
LUTHER

CAROL E.
BOWEN

DAVID A.
KEMBEL.

OFFICE
HELD

ESRBEETNES

DIRECTOR

DIRECTOR

FRSERSEES SHER RGNS

OFFICE
HELD

SRS EBERES

PRESIDENT

VICE PRESIDENT
VICE PRESIDENT

VICE PRESIDENT
VICE PRESIDENT
VICE PRESIDENT

TREASURER

ASSISTANT
TREASURER

ASSISTANT
TREASURER

ASSISTANT
SECRETARY

SECRETARY

&5 NUMBER

HePESHBEGEREDEE

190-24-4386

144-40-8739

F0PRRRR R SRR ER

§5 NUMBER

SEEFFR GRS ERES

144-40-8739

190-24-4388

436-35-9080

079-32-6920

021-38-2036

031-34-8188

012-34-68556

108-38-6181

010-34-97186

139-44-5208

6522-56-6894

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*

RESERVOIR PLACE
1601 TRAPELO ROAD
WALTHAM, MA 02154
(817}466-9850

HOME ADDRESS
....'.‘..........,
EAST LAKE ROAD

BOX 484, OAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE ROAD
PEPPERELL, MA 01483

PSP RS F R FFEEEEERFIR IR

HOME ADDRESS

R EETECLEBBERIRNES

11 INDEPENDENGCE ROAD
PEPPERELL, MA 01463

EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

4 LISA LANE
ACTON, MA 01720
10 ROGERS STREET

CAMBRIDGE, MA 02142

10 HENDERSON WAY
MEDFIELD, MA 02062

85 MILLPOND
NORTH ANDOVER, MA 01845

19 WASHINGTON DRIVE
SUDBURY, MA 01778

10 CROWN POINT ROAD
SUDBURY, MA 01776

50 SUNNYSIDE AVENUE
READING, MA 01867

187 GROVE STREET
LEXINGTON, MA 02173

161 REED FARM ROAD
BOXBOROUGH, MA 01718




