] .

~ 2004 FOR PROFIT CORPORATION

ANNUAL‘PORT

FILED

4

S

DOCUMENT # 822696

1. Entity Name

SIEMENS MEDICAL SOLUTIONS HEALTH SERVICES
CORPORATION

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90072 009 ***150.00

Principal Place of Business

571 VALLEY STREAM PARKWAY
MALVERN, PA 19355

Mailing Address

51 VALLEY STREAM PARKWAY
MALVERN, PA 19355

A G AR

2, Principal Place of Business 3. Mailing Address
i . L ite, Apt. #, .
Suite. Apt. #, et Suite. Apt. #, eic 03172004  Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
23-1704148 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coce

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and title If applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

'
K

10. OFFiCERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11

TITLE T [ pelete TITLE [ Change [T Addition
NAME MEHL, HANS . NAME

STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADDRESS

CITY-ST-2IP MALVERN, PA 19355 CITy-§1-2IP

TILE P 1 pelete TITLE [ change [ Addition
NAME LAVELLE, FRANK NAME

STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADDRESS

CITY-ST-ZIP MALVERN, PA 19355 CITY-8T-2IP

TITLE D [ pelste THLE [J Change [ Addition
NAME REINHARDT, ERICH NAME

STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADDRESS

CITY-ST-2iP MALVERN, PA 19355 CITY-S5T-2IP

TILE v [ Delete TITLE O change [ Addition
NAME GRADY, EDWARD J Il NAME

STREET ADDRESS | 51 VALLEY STREAM PARKWAY STREET ADDRESS

CITY-ST-21P MALVERN, PA 19355 CITY-ST-2IP

TITLE S [T pelete TITLE [J ¢hange [ Addition
NAME SHUMAN, BONNIE NAME

STREET ADDRESS | 51 VALLEY STREAM PKWY STREET ADDRESS

CIfY-ST-21P MALVERN, PA 19355 CITY-ST-2IP

TITLE D ] Delete TITLE [ change  [J Additicn
NAME MCCAULSAND, TOM NAME

STREET ADCRESS | 51 VALLEY STREAM PKWY STREET ADDRESS -

CY-ST-2P ° 1 MALVERN, PA 19355 S CITY-ST-Z(P R e S

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes” | urifier Certity tHat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz_a Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi}h all other like empowered.

2oy

SIGNATURE: 4% $Buew Demser.ca Tor PrarTon
SIGNATURE 0 TYPED O [ NAME OF SIGNING OFFICER OR DIRECTOR ¢

: Port

Date Daytime Phonas #




