FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ 7 i .
DOGWMENT # 829277 Secretar y of State
1. Entity Name 05-16-2003 90182 032 ***150.00
PURITAN-BENNETT CORPORATION
Principal Place of Business Mailing Address
675 MCDONNELL BLVD P O BOX 3038
HAZELWOOD MO 63042 BOCA RATON FL 334310238
- ”s AL ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ele. Suite. Apt. # ete. . [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number - Applied l;or
44-0399150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §3.Z95q :i,?:;ﬁona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Ascentable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zin 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
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabls. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00
At Hay 1,2002 oo wilbe $350.00 e e g 500 e
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete THLE [ change [ Addition
NAME WHITTAKER, FOHREST R NAME
sTReer ADDRESS | 675 MCDONNELL BLVD STREET ADDRESS
crv-sr-zr | HAZELWOOD MO 63042 CITY-ST-71P
TITLE VPAT O Delete TLE [ Change  [] Addition
NAME STEVENSON, SCOTT NAME
sTReeT ApDRESS | ONE TOWN CENTER ROAD STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
TITLE [ petete TMLE (Cl Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2P
e [ Delete TITLE " [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ 5T-2IP CITY-ST-2IF
TLE ] Delete TILE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ACDRESS
CiTY-§T-2P GITY-ST-2IP
TITLE Ooelete N me O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address, with all other like empowered.

A ek 3 John E. E d
SIG NATU RE: i mj (%"AA’RR/'AQ U b ‘g Tj’ Sr.Vic:PrIt:sidem/K?slt.. Treas. M‘?EDJ’

HE AND TYPED OR PRINTED Nnme‘aﬁﬁuius OFFICER OR DIRECT Das Daytime Phare #
‘___—___’_________..__/

1.9800170

AY

CR2E034 (10/02)



