. FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 825374 02-02-2004 90027 032 ***150.00
1. Entity Name
KONICA MINOLTA MEDICAL IMAGING U.S.A., INC.
Principal Flace of Business . Mailing Address
411 NEWARK POMPTON TURNPIKE 411 NEWARK POCMPTON TURNPIKE
WAYNE, N) 07470 WAYNE, NI 07470
s R v ARG ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
22-1913997 Not Applicable
4p Country Zip Country 6. Certificate of Status Desired O ?eae';glﬁf:gional
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

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

City FL I Zip Code

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

< SIGNATURE
Signalute, typed o printed name of registared ageni and e if sppllcatde. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.anancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [l Addaed to Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CcD [ Delete TILE [Ochange [ Addition
HAME KAWAURA, TERUO NAME ’

STREET ADDRESS | 411 NEWARK POMPTON TURNPIKE STREET ADDRESS

CITY-ST-ZP WAYNE, NJ 07470 CITY-ST-7IP

TILe PD &l Deleta 1IMLE [ change (7] Addition
NAME THOMPSON, WAYNE NAME

STREET ADDRESS | 411 NEWARK POMPTON TURNPIKE STREET ADDAESS

CITY-§T-21P WAYNE, NJ CITY-ST-2P

TITLE vT [ Delete TITLE PVTD Change [ Adaition
- :'f Sﬁgv?rfskgmi\:‘on TURNPIKE oo | BaS€gawa, Terry

! ! ok 411 Newark Pgmpton Turnpike

Cmv-sT-2P | WAYNE, NJ 07470 CiTY-ST-2P Wavne, NJ 07490

LE sSD [ Delete TMLE ] change [ Acdition
NAME SCOTT, KEVIN B NAME .

STREET ADDRESS | 2000 MARKET STREET, 10TH FLOOR STREET ADGAESS

GiTY-ST-2P PHILADELPHIA, PA 18103 CITY-ST- 2P

TITLE O petete TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TTLE L3 Detete TILE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madle under ath; that | am an officer or director
of the carporation or the receiver of frustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with t@di;s. with all other like empawered.

Kevin B. Scott, Secretary January 27, 2004 2155299-2000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Crayiime Phone #

SIGNATURE:




