FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 822696 Secretary of State
1. Entity Name 01-24-2003 90054 031 ***150.00
SIEMENS MEDICAL SOLUTIONS HEALTH SERVICES CORPOR
ATION
Principal Place of Business Mailing Address NUULUU R
51 VALLEY STREAM PARKWAY 51 VALLEY STREAM PARKWAY vy
MALVERN PA 19355 MALVERN PA 19355
2. Principal Flace of Business 3. Mailng Address H"m ]I“I NI‘I “Ill I“" mll I"' m" I‘m m” m” I"“ |’|U ’"'
Suite, Apt. #, etc. . Suite, Apt. #, etc. L 4 [ GHECK HEFRE IF MAKING CHANGES
City & State City & State : 4, FEl Number _ Applied For
. 23 1704148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese.ge5q lﬁ?edcillional
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

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

PLANTATION FL 33324

City FL Zip Code

8.._Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ‘1\” obligations of registered agent.

SIGNATURE o
R Signature. typed or printad name of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
!
e sy 1, 003 o il bt $530.00 5. Gocton Campagn Fnancng - $5.00 way o

Make Check Payable to Florida Department of State Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE T OJ Delate TITLE [ Change  [7] Addition
NAME .MEHL, HANS NAME

staeet aooness | 51 VALLEY STREAM PKWY STREET ADDRESS

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

TITLE P [ pelete TILE [ change  [[] Addition
NAME LAVELLE, FRANK NAVE

streeT aporess | 51 VALLEY STREAM PKWY "l STREET ADDRESS

CITY-ST-2IP MALVERN PA 19355 CIY-$7-2IP

TITLE D O Deete TITLE [J Change [ Adaition
" NAME :\-REINHARDT-ERICH - - - e NAME - e R

streer aooress | 51 VALLEY STREAM PKWY STREET ADDRESS

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

TMME v [ Delete TMLE [ Ghange [ Addition
NAME GRADY, EDWARD J Il NAME

sTreeT aoDRESS | 57 VALLEY STREAM PARKWAY STREET ADDRESS

CITY-§T-21P MALVERN PA 19355 _ CITY-5T-2iP
T S O telete SWE . C {7 Change -~ [] Addition
NAME SHUMAN, BONNIE NAME :

streer aporess | 51 VALLEY STREAM PKWY ' STAEET ADDAESS

CITY-§T-21P MALVERN PA 19355 CITY-ST-ZiP

TITLE D [ petete TILE B4 Change [ Addition
N MCCAULSAND, TOM NAvE Tom (Ve Cavisian 0 : :

stReeT aporess | 1705 FONTNAY PLACE SIREETADORESS | 577 VAL Lew STrean PanlCuay

CITY-§T-2IP MALVERN PA 19355 C-sT-7P |Makvennr, PA 19355

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report cr supplemental report is true o/r ccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the raceiver or trustee el ,— e re ¥ execute this report as required by Chapter 807, Flori; da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 2<F ther like empowered.

SIGNATURE: SIG: ~T H=QUWRES Mo Craoy T 1-30-2003  Li12-219-Ye1]

SIGNA\WND T\'PMTED NAME OF SIGNING OFFlc‘F\n OR DIRECTOR L Date Daylime Phone #

LHRIGH

CR2E034 (10/02)



