2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 825374 Feb 13, 2001 8:00 am
'KONICA MEDICAL IMAGING, INC. i Secretary of State
v ' 02-13-2001 90054 020 ***150.00
.
Principal Place of Business Maiiing Address
411 NEWARK POMPTON TURNPIKE 411 NEWARK POMPTON TURNPIKE
WAYNE NJ 07470 WAYNE NJ 07470
T s I[N AR
; :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22.1913997 Applied For
Not Applicable
Zip Country Zip Counlryi 5. Certificate of Status Desired | $8'75 Additional
: -Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

C T CORPORATION SYSTEM : ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '

City - ‘ FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered A:gem signature required wher reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁzt'f;zfdag’f:t'f;‘uzg‘:”c'”g O fgg?o"ggfe
{See criteria on back) tHl| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITiCNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE CD 7 Delele TTE O Change [ Addition | &
NAME SUZUKI, SHIGERU NAME ! e
sTreer a0oress | 411 NEWARK POMPTON TURNPIKE STREET ADDRESS 3
CiTY-ST-2IP WAYNE NJ 07470 CITY-ST-2IP a
TITLE P [ Detete TILE [J Change  [J Addition %
NAME THOMPSON, WAYNE NAME
steet aponess | 411 NEWARK POMPTON TURNPIKE STREET ADDRESS
CITY-ST-7IP WAYNE NJ CITY-ST-7IP

Jome . (M e Db fme_ [ NMT  MChnge [ Addiion
NAME NOZAKI, KEN T T T e T T AR SE Ce WA T ERRAN T S
streeT anoress | 411 NEWARK POMPTON TURNPIKE STREET ADGRESS YW Ne wm\:_' Pomprer TTUuRM PLEE
cmv-stzP | WAYNE NJ ov-sizp [\ AYNE VT 6140
e SD 7] Delete TImE O change [ Addition
NAME WHITESIDE, WILLIAM A JR. NAME
sTreer appRess | 2000 MARKET STREET, 10TH FLOOR STREET AGDRESS
civ-st-2¢ - { PHILADELPHIA PA 18103 CITY-ST; 2P
TLE VP 7 Delete ME Ol change [ Addition
HAME LEIBOWITZ, JERRY, NAME
streer anoress | 411 NEWARK POMPTON TURNPKE STREET ADDRESS
arv-sT-zP | WAYNE NJ CITY-ST: 2P
TILE [ pelete mEe [J change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T:2Ip

13. | hereby certily that the informaticn supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf) with an address, with all other like empowered.

SIGNATURE: Lk Jeeey Leiowirs 0] (91)(33-1500

ATURE Amyrvpgn ©R PRINTED NAME OF smgnc OFFICER OR DIRECTCR' Date Daytime Phona #




