DOCUMENT #

1. Corporation Name

807907

PHILIPS MEDICAL SYSTEMS (CLEVELAND), INC.

Principal Pla_.‘ce of Business
505 MINER S30AD
CLEVELAND OH 44143

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

585 MINER ROAD
CLEVELAND CH 44143
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2. New Principal Office Address, If Applicable

3 New Mailing Oﬁlcem‘d&mss If Applicable

Ame v cag

Suite, Apt. #, etc:

4, Date Incorporated or Qualified
To Do Business in Florida

2 i u T 05/23/1949
m}\p‘% o=, __~—_. H_——'—-— TBoEEINofbar — e s Applied-For- —

City & State

"13-1725183

Not Applicable
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~ CERTIFIGATE OF STATUS DESIRED

D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

_ Name of Qfficers
1T|t|e(s) a and/or Diractors

Street Address of Each

3 Officer and/for Director

City / State / Zip
4

bvp

595 MINER RD

Bt 1. WeisenhofF

CLEVELAND OH 44143

eI Robert N.Smith

595-MINER-ROAD
1251 Aaue ok The fmesicas

‘{ofz Neo York 0020
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565 MINER-ROAD
12.51 Arenne of Fhe Amenzas
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BLANKENSHIP, R M

595 MINER ROAD

CLEVELAND OH 44143

PD

595 MINER ROAD

CLEVELAND OH 44143
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- ~—B.-Name and Address of Current Registered Agent
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9. Name and Address of New Registered Agent

————

Name

CORPORATION SERVICE COMPANY
_T201HAYS STREET =~
" TALLAHASSEE FL32301-2525

Street Addrass (P.O. Box Number is Not Acceplable)

CR2E040Q (7/03}

— e

“Suite, Apt. #, Etc.

State

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

M | Mm JOHN H. PELLETIER ;5 /g, /de

REGISTERED AGENT MUST SIGN
11. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)({i}, F.S. The informaticn indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

City Zip Coda

Signature of
Registered Agent

u[25l03 112 -53b 05

Daytime Phone #
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SIGNATURE AND I{IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date
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