2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # 807907

1. Entity Name

PHILIPS MEDICAL SYSTEMS (CLEVELAND), INC.

Principal Place of Business Malling Address
595 MINER RQAD 1851 AVE OF THE AMERICAS
CLEVELAND OH 44143 ATTN: TAX DEPT 20TH FLOCR

NEW YORK NY 10020-1104

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90093 018 ***150.00

i

20049931

I

il

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suita, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
13-1725183 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8.75 acamonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad of pnnted name of registerad agent and ulle it apphcable

(NOTE Registered Agent signature requited when leinstaung)

DATE

" FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TrustFund Contribution. [  Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTCRS 7 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DVP Delete TILE [} Change ] Addition
NAME WEISENHOFF, SCOTT M NAME

STREET ADDRESS | 595 MINER RD STREET ADDRESS

CITY-ST-7IP CLEVELAND OH 44143 CITY-ST-2IP

TITLE vV O Delete TITLE [ change [ Addilion
RAME SMITH, ROBERT N NAME

STREET ADDRESS | 1251 AVENUE [F THE AMERICAS STREET ADDRESS

CIy-ST-ZiP NEW YORK NY 10020 CITY- ST-21P

THLE VPSD [ palete TILE [ ctange [ Addilion
NAME PLOKKER, SIJZE W NAME

STREET ADDRESS [1251"AVENUE OF THE AMERICAS STREET ADDRESS'

oTY-ST-2P | NEW YORK NY 10020 CITY-ST-7P

WILE C O petets TINLE [ change [ Aadition
NAME BLANKENSHIP, R M NAME

STREET ADDRESS | 595 MINER ROAD STREET ADDRESS

CITY-ST-2IP CLEVELAND QH 44143 CITY-ST-2IP

ILE PD [ Detete THLE [ Change  [] Addition
HAME WEISENHOFF, SCOTT M NAME

STREET ADDRESS [ 995 MINER ROAD STREET ADDRESS

cry-si-zip | CLEVELAND OH 44143 CITY-5T-7P

THTLE 7 Delete TILE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIry-S1-7P

12. hereby certify that the informaticn supplied with this filing
indicated on this report or supglemental report is true
of the corporation or the rec
changed, or on an attach

SIGNATURE:

t with an rasg h all other like empoweared,

s ret qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e of trusteg empowsrsd to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Robwrt M-Smidh  d2glos”

7" SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das

Daytme Phene #




