FILED
2005 FOR PROFIT CORPORATION
_ANNUAL REPORT . Mar 28, 2005 08:00 AM

DOCUMENT # F01000006037 Secretary of State

1. Entity Name
SMITHS MEDICAL ASD, INC.

hm e e s = e

Mailing Address

Principal Place of Busine#s ’ . ]
10 BOWMAN DRIVE 10 BOWMAN DRIVE
KEENE, NH 03431 T =~ = ~KEENE, NH 03431

— E R HEER

02262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEINumber Apphed For

95-3974847 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired [

&. Name %E;dims of Current Ragistered ﬁga—nt '

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

e PR ==

8. The above namad entity subrmits this statemant for the purpose of changing its registered olfica or ragisterad agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE, —_— i . . . L o .
Signatura, lyned o printed namea of registarad age_m B,nd titla if applicabla (NOTE: Raqisﬁf:ed Agant signalure raguired when Nwm.) TDATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. | Added to Fees
10. —__OFFICERS AND DIRECTORS 1
TTLE P
NAME HUTCHISON, CHRIS

STREET ADDRESS | 10 BOWMAN DR
cv-st2P | KEENE, NH 03431 N S )

TME v

NAE EAGLE, RICHARD J T oy ':{;9* 1
STREET ADDRESS { 10 BOWMAN DR, i e Unnt g -t 150 1)
ov-STP | KEENE, NH 03431 . N 1 _ L

TME CD

NAE KINET, LAWRENCE N.H,

TREET 765 FINCHLEY ROAD
st LONDON NW11 8DS, UK, E DO NOT WRITE

E | IN THIS SPACE

NAME YOXEN, EDWARD J
STREETADDRESS | 10 BOWMAN DRIVE
CITY-5T-21P KEENE, NH (3431

—_ . fee a——

TMLE A

NAME WESTRA, THOMAS
STREETADDRESS | 10 BOWMAN DRIVE
CITY-ST-2P KEENE, NH 03431

TITLE

NAME

STREET ADDRESS
CITY-8T-2P _ N

AN

12. | hereby cartiiﬁ that the information supplied with this filing does not qualify for the exermption stated in Saction 11 9.0?;3)6), Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undsr oathy, that | am an ofiicer or direcior
of the corporation o the recaiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all othet like empowergd.

SIGNATURE:

wis

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIhECTOR

e -




