. FILE NOW: FILING FEE AFTER MAY 1S $225.00 |-

' PROFIT 4 - FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ok Scoretary of State
1996 -\3/ DIVISION OF CORPORATIONS
-
DOCUMENT # 833350 (2)
1. Corporation Name
BIO-MEDICAL APPLICATIONS OF SARASOTA, INC. “ | Im "}" I” l I l ”‘

?rincim! Place of Businass Mailing Address T |

1601 TRAPELO RD 1601 TRAPELO RD

WALTHAM MA Q2154 WALTHAM MA 02154

3. Date Incorporated or Qualified 3a. Date of Last Repart
11/14/1974 05/01/1995

| 2. Principal Place of Business | 2e. Malling Address 4, FEI Number Applied For
|21] 26] 04-2548022 Not Appicabie
. Suite, Apt. ¥, eto. | Suite, Apt. #, eic. 5. Certiicate of Status Desired ] $8.75 addional
;ﬂ 27] Fee Required
i City & State | City & State 6. Elaction Gampaign Financing $5.00 May Be
2—5—| 28 Trust Fund Contribution Added to Fees

2 | Country _ Zip Country . This corporation has liability for intangible tax under s 192.032.
24) 25] 29] 30 Florida Statutes %{Yes [INo

9. Name and Address of Current Registered Ageni 0. Name and Address of New Registered Agent
81| Name
cT CORPORATlON SYSTEM B2| Strest Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botr, in the Sta'e of Florida Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
faniliar with, ang accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE e . e . e . _—
Sigriature, typed or prirked nene of registaren agent and Ltks it applcatle [NOTE " Rag-stered Agent signarure 1 quinad when reinstating) DATE fr"‘

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFIGE 1S AND DIREGTORS IN 12 g

TITE T ] DFLETE 11TLE O Change [ Addition |~

. Toﬁ'& I{ILG'TAON STREET e 2

STREET ADDRESS 9 I 13 STAELT ADDRESS 2000017 T o

DIY-ST-7p SUDBURY MA 1ACITY-§1-21F -04,’25/98-101%?:%’]3 &

TILE D bl DELETE 2 17IMLE 5000, 00 {7 Change  [J Addton | ©

NAME LOWRIE, ERNESTINE M 22 NAME

SIFEET ADDRESS 57 JUNIPER ROAD 23 STREET ADDRESS

arsie | WESTON MA s o

i VP [ DELETE 3 1TME K [ Change [ Addition

NAME RUMA, JOSEPH 32 NANE

STREE ADDRESS 65 MILLPOND 33 STREEY ADDRESS é

Y- S1-2P NO ANDOVER MA 34GITY-ST- 2P *

e T ] DELETE 4 1TLE [J Change [ Acdition

NAME LIEBERMAN, MARC S 42 NAME &

STREET ADDAESS 10 CROWN POINT ROAD 43 STREET ADDRESS )

CTY-§1-29 SUDBURY MA 4ACITY-ST-DP

TILE D [ DELETE 5.1 TILE [ Chenge [ Addition

HAME HAMPERS, CONSTANTINE L MD 52 NAME

SIREET ADDRESS EAST LAKE ROAD, BOX 484, OAKHILL 53 STREET ADDFTSS

Ol -51-ZF DUBLIN NH 54CTY-ST-71P

Tne D % CELFTE § 1TILE [ Change L) Addilion

HAME LOWRIE, EDMUND G £ 2 NAME v

STREET ANDRESS 57 JUNIPER ROAD £ 3 STREET ADDRESS ) “I’A

CITY -57- 2P WESTON MA §.4 CITY-5T-2F

14. 1 do horeby certify that the information suppled with this filing is voluntaily furnished and does not qualify for the exenmption stated in Section 1 19.0713)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | amt an off.cer or director of the corporation or the receivar OF trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachrmern) with an address. .ss vy m

SIGNATURE: . _ 2l A 7«/3«% L7l 545D

“BRIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




BIO-MEDICAL APPLICATIONS MANAGEMENT COMPANY, INC. SUBSIDIARIES
LIST OF DIRECTORS AND OFFICERS

EFFECTIVE 03/15/1996
DIRECORS

Y XXX RN LR}

CONSTANTINE
HAMPERS, M.D.

GEOFFREY
SWETT

FYSIXEIS IS L L AL &0

OFFICERS

SHESRIPERVS

GEOFFREY
SWETT

CONSTANTINE
HAMPERS, M.D.

SYED
KAMAL

LARRIE 7.
ROCKWELL
PATRICK
MORIARTY
JOSEPH RUMA

A. MILES
NOGELO -

MARC 8.
LIEBERMAN

AMES V.
LUTHER

CAROL E.
BOWEN

DAVID A.
KEMBEL

OFFICE
HELD

BESSOERNNE

DIRECTOR

DIRECTOR

SRR HRERERDER

OFFICE
HELD

SHRFOVSRERD

PRESIDENT

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT
VICE PRESIDENT
VICE PRESIDENT

TREASURER

ASSISTANT
TREASURER

ASSISTANT
TREASURER

ASSISTANT
SECRETARY

SECRETARY

5§53 NUMBER

teBBOBONESRES

190-24-4386

144-40-8739

FEERRSBOTE RRRREES

$5 NUMBER

SEEREIENDEIER

144-40-8739

190-24-43886

_ 4368-36-9080

079-32-6920

021-38-2035

031-34-8188

012-34-5866

108-38-8181

010-34-9718

139-44-5206

§22-55-5894

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS*

RESERVOIR PLACE
1601 TRAPELO ROAD
WALTHAM, MA 02154
{617)468-9850

HOME ADDRESS
[ZEXFEREEERENNY LR X )
EAST LAKE ROAD
BOX 494, OAKHILL
DUBLIN, NH 03444

11 INDEPENDENCE ROAD
PEPPERELL. MA 01463

8830 RRINRBBRRERNERTLSE

HOME ADDRESS

SRS RGIITHERINES

11 INDEPENDENCE ROAD
PEPPERELL, MA 01483

EAST LAKE ROAD
80X 494, OAKHILL
DUBLIN, NH 03444

4 LISA LANE

ACTON, MA 01720

10 ROGERS STREET
CAMBRIDGE, MA 02142

10 HENDERSON WAY
MEDFIELD, MA 02082

65 MILLPOND .
NORTH ANDOVER, MA 01845

19 WASHINGTCN DRIVE
SUDBURY, MA 01778

10 CROWN POINT ROAD
SUDBURY, MA 01776

60 SUNNYSIDE AVENUE
READING, MA 01867

187 GROVE STREET
LEXINGTON, MA 02173

151 REED FARM ROAD
BOXBOROUGH, MA 01718




