|
2002‘_,UNIF01RM BUSINESS REPORT (UBR) FILED

DOCUNENT 5 ~ 822606 "Secretary of State

SIEMENS MEDICAL S‘OLUTIONS HEALTH SERVICES CORPOR 02-25-2002 90038 050 ***150.00

ATION |

Principal Place of Business ‘ _Mailing Address

251 VALLEY STREAM PARKWAY -1 VM.I,EY'STREAM'PARKWAY

' -{it{ﬂL\‘ERN PA 19355 MALVERN:PA 13355
N N RN AR
i
Suite, Apl. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—1704148 Not Applicable

Zip Country Zip Country . $8.75 aditional

8. Certificate of Status Cesired b
I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
[ ) Name™ -
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE g ,
gézgsurg or nnnxﬁj narp'e_ul regisiered agent and litle it applicable [NOTE: Regislered Agenl signatura required when reinstating) DATE
RN
|
9. This corporah})n is ellglme to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eleti an )
Tax filing reqm;afmgnfand 9|amsm 80 $0. After May 1, 2002 Fee will be $550.00 0 Trﬁ‘;:";Zr%agg;'ﬁ’guti::“'“g 0 ffdgqo",’lgfe
{See critéria pn l?aek) L BT L O Make Check Payable to Department of State )
11. £ 5""-; FEER TR -?OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE* T \ [ Delets e (I change [ Addition
NAME MEHL; HANS | - NAME
sreeT aooress | 51 VALLEY STHEAM PKWY STREET ADBRESS
CITY-5T-2P MALVERN PA: \19355 CITY-5T-2P
TITLE P : O pelete TITLE [change [ Addition
NAME LAUELLE, FRANK- NAME FRanK LAVELLE
seev anoress | 51 VALLEY STREAM PKWY STREET ADDRESS
CITY-$T-2IP MALVERN PA ‘19355 ' CITY-5T-2IP
TTLE b — - O oelete TITLE — == = [JChange ([ Addition
NAME REINHARDT, ERICH NAME
sTreer aookess | 51 VALLEY STREAM PKWY STREET ADDRESS
orv-st-zp | MALVERN PA 19355 CITY-§T-ZIP
TMLE v | 1 Delete TLE ) change [ Addition
NAME GRADY, EDWARD J lll HAME
sTreer noress | 51 VALLEY STREAM PARKWAY STREET ADDRESS
CTY-ST-2P MALVEHN PA [19355 CITY-ST-2IF
TILE S & | 1 telete L O] Change (] Addition
NAME SHUMAN BONNIE NAME
saeet aooatss,| 51 VALLEY STREAM PKWY STREET ADDRESS
cry-st-zp L ’MALVERN PA ‘19355 : CITY-ST-2IP
TITLE D I O Delete TITLE [ Change [ Adaition
NAME : MCCAULSAND TOM NAME
srazeT appaess: | “1705° FONTNAY PLACE STREET ADDRESS
crv-st-ze | MALVERN PA: 19355 CITY-ST-2P

13. | hereby certify that the information supglied with this filing does pet qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exghle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, uith gilojhestiKe émpowered.

SIGNATURE: ' SIGY \oiin /-31-2002 Ci0-249-9¢1]

SIGNATUMND TYPED OR PRIN'II'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




