PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortbam
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 825374

1. Corporation Narme

KONICA MEDICAL CORPORATION

Principal Place ol Busingss

411 NEWARK POMPTON TURNPIKE
WAYNE NJ 07470

Mailng Address

(2)

411 NEWARK POMPTON TURNPIKE
WAYNE NJ 01470

L

a. Date ‘-Ir;?:'c'u_r.ﬁoratcd or Qualifiec]

11/16/1970

3a. Date of Last Repart

02/08/1995

|2, Principal Pase of Busmess | 2a. Mauwg Address ST T A Pl Hurine Applied For
n T - - 22-1913997 i Not Appiicatiia
Suite, Apt. #, etc L Suite, Apt. o, etc, 5. Certificate of Status Desired [l $8.75 Adc!i!ional
Z} ) 2. Fee Required
City & State | Gy & Stae 6. Elaclion Campaign Financing $5.00 May Be
EI B 2@ ) Trust Fund Conlribution a Added to Fees
Zip Country ' _ ' Z\r T :__»Crlroumr‘,' 8. Ths Eorpor'ahon has labirty for intangible tax under s 189.032,
24 ?S:l EQLM o ko] o Fiorida Stal ites {1 ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address o! New Registered Agent
T e Name B
C T CORPORATION SYSTEM B2| Strest Address (P.Q. Box Number is Not Acceptatile)
1200 SOUTH PINE ISLAND ROAD 1.
PLANTATION FL 33324 8
84| City T FL as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071608, Florda Stakites, the abave nane
or registerad agent, or both, in the State of Floridia Such change was authonzed by the carporatic
familar witir, and accept the abhigabons of, Section 607 0505, Flonda Statutes.

SIGNATURE

Sttt s ] on pr filad Do Gf fegatoaed o

poralion sabnets this stalcmant for the purpose of changing its registerad office
board of deectors | hereby aceepl the appointment as reg-stered agent | am

" Liale

T VE Pttt A 0 5 alatss foa, Pred W0 s 165187

12. L _ONCERS ANODRECTORS — Tqa ADOITIONS ‘CHANGES 10 OFFICERS AND DIRECTORS IN {2
TITE cD WEER 11TI0E 1 Vice FREES DEST [ Crhange & Adation
NAME SUZUKI, SHIGERU 12 NANE TeEfRy LEdAs T2

STREET ADDRESS 411 NEWARK POMPTON TURNPIKE Visinctl anoss | M1 AASte ke FampTu { UROpEE

CITY-ST-2F WAYNE NJ 07470 ) ALY -S12F £ V"JE“,‘.'U:T G T

THLE PD [ DELETE 2 1TILE [ Change ] Addition
NAME MINUTOLO, FRANK 22 Napit

STHEET ATDRESS 411 NEWARK POMPTON TURNPIKE 23 Sifet [ ADDRESS

CITy-§1-2p WAYNE NJ 07470 e 240NYSTIF o

TiILE VT {1 DELETE 3ATINE {7} Changz  [7] Addibon
NAKE NOZAKI, KEN 37 NAME

STREET ADDRESS 411 NEWARK POMPTON TURNPIKE 33 SIREFT ATDRESS

CTY-ST-P WAYNE NJ - o Rzaciisrooe .

TITLE sD ] DELETE 4 VTR [J Change  [] Addibon
NAME WHITESIDE, WILLIAM A JR. 42 NAME

STREET ADDAESS 2000 MARKET STREET, 10TH FLOOR 4 3SIREET ATDRESS

crv-size | PHILADELPHIA PA 15103 D RIS

TLE (] DELETE 5 110LE [ Change [ Addklion
NAME 57 HALE

STREET ADDRESS 5 3SIREE] ATDRESS

Ty S1-21F . S RELCIAS | . e —

TITLE [JDELETE B TILILE [ Change ] Addihon
NAME 63 NAME

STREET ADDRESS 64 SIREE” ADDAESS

CITY-S1-2IF FACIY-5- 1P -

14. 1 do hereby cenlify that the informatian supplied with this fiing i= voluntarily furnished and does nat qualify for the exernplion stated in Section 119.07(3k), Flonda Statutes | fudner
certfy that the information indicated or: this annua repo o supplemental anoua’ report is trag and acourate and that my signature shall have the same legal effect as if made under
Gath, that | am an officer or g or of e corporation o the recesver or rustee emipowered to execte this repart as rocqpred by Chaptar 607, Fiorida Statutes and that my name
appears in Block 12 or 80 fechargea, o gn an attachiment wilh an address

SIGNATURE: TR vpsummfm

- 29-5¢

Dan

mee v L EiBow. T2

G OFFICER DR OIRECTOR

Rl (331500

Payming Proee: #

CR2EG34 (12/95)




