FILED
Apr 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
5 04-09-2003 90197 018 ***150.00
DOCUMENT #825374
1. Entity Name :
KONICA MEDICAL IMAGING, INC. \/ by
Pringipal Place of Business Malling Address
411 NEWARK POMPTON TURNPIKE 411 NEWARK POMPTON TURNPIKE
WAYNE, N} 07470 WAYNE, NJ 07470
A LA 00O 0 0O
Sulte, Apt, £, elc. Suile, ApL #, #ic. [J CHECK MERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Apptied For
221913997 Not Applicable
Zip Country ] Country .75 Acditional
5. Certificate of Stalus Desires [ g‘?@ Requi eé"""
8. Name and Ackiress of Current Registered Agent 7. Name 2nd Addresa of New Registered Agent

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Adaress (P.O. Box Number I3 Not Acceptable)
PLANTATION, FL 33324

Qty FL 2Zip 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 acoept
the obligations of registered agent,

SIGNATURE
s

WNELUAD, Typand Of prickid name Of it ke sgan| snd ke ¥ spplicsile. {NOTE: Raga i) Agant SnaLum /auuingd whian W intieting) DATE
e ‘._ M A n| o _; (‘]' q‘l]'
: 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
) - 11. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11
s cD K] Detere me CD [JCrange  [] Addition | &
HAME SUZUK|, SHIGERU AME S
’ Teruo Kawaura b
STREETADDRESS | 411 NEWARK POMPTON TURNPIKE SYREEY ADDRESS 411 Newark Pompton Tur " §
: urnpike
otesizp | WAYNE, NJ 07470 etv-g1.2p Wavne. Has 07 490 P &
e PD O Deete e Ol Change [ Additon g
NAME THOMPSON, WAYNE NAME
STREETADDRESS | 411 NEWARK POMPTON TURNPIKE STREET ADDRESS
cirv-st-2¢ | WAYNE, NJ oav-s1-2p
Tme vT 7 Deee mE [JChamge [ Addition
| wame HASEGAWA, TERRY NAME
STEETADDRESS | 411 NEWARK PANPTON TURNPIKE STREET ADDRESS
CIv-51-20 WAYNE, NJ 07470 Cv-57-2p
TILE sSD O Dekete TMLE I Ctange [ Addition
RANE SCOTT, KEVIN B NAME
STREET ADDRESS | 2000 MARKET STREET, 10TH FLOOR STREET ADDRESS
env-57-2¢ | PHILADELPHIA, PA 19103 cv-st-2ip
TLE O Deke e [1cChnge  [J Addition
NAME NAME
STREEY ADDRESS STAREY ADDRESS
Y5120 cav-s1-1p
TLE [T petete MLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cav-s1.2¢ Crv-s1-21P

12. I hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 1$9.07(3)1), Florida Statutes. I further certlfy that the information
Indicated on this repolt or supplemental report Is true and ac¢urate and that my signature shall have the same legal effect 2s If made under oath; that | am an officer or director
of the corporation or the recelver or Tustes empowered o exacute this repon a3 requiret by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 f
changed, or on an attachment with an address, with all other Ilke ampowered.

SIGNATURE: m P o9/ o5 (2151299 - o0
T ﬂlf ~ Ihvﬁ-nn'ﬁnma

SIGMATURE AND TYPED OR PRKTED NAME OF SIGNING OFFICER GR MRECTOR




