FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 15, 2003 8:00 am

DOCUMENT# - 823962 Secretary of State
1. Enlity Name - 01-15-2003 90229 024 ***150.00
TELEFLEX INCORPORATED
Principzal Place of Business Mailing Address
155 S. LIMERICK ROAD - 155 S. LIMERICK ROAD
LIMERICK PA 19468 LIMERICK PA 19468
e N NN
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 23-11 47939 Applied For
Not Applicable
Zip . Couniry Zp (| Country 5. Certificate of Status Desired | §8'75 Additional
ee Reguired
_ 6. Name.and Address of Current Registored Agent .. __ . . et v 7._Name and Address of New Registered Agent__
; Name

*

THE PRiEN'HCE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 City FL | ZnCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . L
After May 1, 2003 Fee wil be $550.00 * Tt rond Gonoion ¢ 0y 35.00 May 5o

Make Check Payable to Florida Department of State ' ;

10. OFFICERS AND DIRECTORS . | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TOLE D CJ Delete TITLE O Change [ Addition
NAME BECKMAN, D. NAME

sraeer aooress | 155 S LIMERICK RD ' STREET ADORESS

omv-st-zp | UMERICK PA CITY-ST- 2P _

TITLE VPS 7 beete TIE [ Change . [ Additicn
NAME CHANCE, STEVEN K. NAME
 stheer aporess | 155 S LIMERICK RD STREET ADDRESS

erv-st-ze | LIMERICK PA CITY-ST-2IP

e |V L v o~ Oostete . ;- -fome_ L o R L . (3 Change  -[*J-Addition
NAME BOLDT, RONALD D. NANE

streer aporess | 155 S LIMERICK RD STREET ADDRESS

omv-sr-zp | LIMERICK PA , CITY-ST-2P ,

TILE P 3 Delete TITLE [ change [T Addition
NAME BLACK, JEFFREY P NAME

sTreeT anoress | 630 W GERMANTOWN PIKE STREET ADDRESS

crv-st-ze | COLLEGEVILLE PA 19426 CITY-5T-2IP

e cD [ elete TITLE [ Chenge [ Addition
NAME BLACK, LENNOK K NAME .
staeet aooress | 155 S LIMERICK RD STREET ADDRESS

orv-sr-ze | LIMERICK PA CITY-ST-2IP

JIME {1 pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that:the information supplied with this fih'né; does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaths that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address. with all other ke empowered. /

SIGNATURE: ___SOCBMATLRE ZEUSRED - Hwfea  Lp-yam0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR als Daytime Phone #

1Y oOzfpnzon IH

CR2E034(10/02)

N




