2000 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2000 8:00 2

DOCGUMENT # 825374 Secretary of State
02-08-2000 90172 050 ***150.00
KONICA MEDICAL IMAGING, INC.
Principal Place of Business Mailing Address
411 NEWARK POMPTON TURNPIKE 411 NEWARK POMPTON TURNPIKE UYL ra o4
WAYNE NJ 07470 WAYNE NJ 074706657
2. Principa! Place of Business 3. Mailing Address
”lllll ST LR DO AT OIS Wt o it wrns wemae e .
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 99-1613997 L
Kt *
1o
Zp Country ' zp Country 5. Certificate of Status Desired ) ig'gesq u"'a:j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - 1T - - Nameg-~ -~ - — e
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namned entity submits this statement for the purpase of changing its registered cffice or registered agent, ar both, in the State of Flarida,

SIGNATURE
Signatura, typad or printad narme of regigtarad agent and tite if applicabls. {NOTE: Registerad Agemt signatur raquired whari reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) - ) e .
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:Ez:[g: nC;a(T ;a;:?;ug:nancmg '."'.5.' s
(See criteria.on back) O Make Check Payable to Department of State ' e
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TOQ OFFICERS AND DIREC1025=
e cD {7 Delete TITLE {3 Change
NAME SUZUKL, SHIGERY NAME
STREET ADDRESS | 419 NEWARK POMPTON TURNPIKE STREET ADDRESS
OITY-§T-21P WAYNE NJ 07470 CiTY-ST-2IP
THLE P 1 Detete TME [} Change
NAME THOMPSON, WAYNE NAME .
STREETADORESS | 411-NEWARK POMPTON TURNPIK STREET ADDRESS :
CITY-ST-2P WAYNE NJ . CITY-5T-ZIP
L VT : O3 Delete TLE [J change
e T INOZAKLKEN ~ — T~ T = = e gt - ‘ - Ee -
STAFEY ADDRESS { 411 NEWARK POMPTON TURNPIKE STAEET ADDRESS
CITY-5T-21IP WAYNE NJ i . CITY-5T-2P
TITLE S0 : {J palete TITLE ‘ {77 Change
NAME WHITESIDE, WILLIAM A JR. NAME
STREET ADDRESS | 2000 MARKET STREET, 10TH FLOOR STREET ADDRESS
ory-ST2° ) PHLADELPHIA PA 19103 Cirv-5i-2P
1Iee VP 3 Detete TitlE T,
NAME LEIBOWITZ, JERRY, NAME
STREET ADDRESS | 411 NEWARK POMPTON TURNPKE STREET ADDRESS
CITY-57-21p WAYNE NJ CITY-ST-2IP
TinLE 3 Delete TIME O«
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. i further certify thai
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that fws . 7
of the corporation o the receiver or trustes empowered o executs this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 1
changed, or an an attachme jth an addrass with all cther iike empowered.

SIGNATURE: @UHHE@EM% Le wowra- \oowlo T3

SGAATURE ANEYPED OR PRINTED NAME OF S{EMING OFFICER QR DIRECTOR Date ..




