: HLE NOW: FILING FEE AF 1K MAT 131 19 $290.0

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherine Harris
" Secgktary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # 839529

4. Cormporation Name -

SPACELABS MEDICAL. INC.

Principal Place of Business

15220 NE 40TH ST
REDMOND WA 98052
us

Mailiné Address
PO BOX 97013

REDMOND WA 58073
us

‘ FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 920040 026 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualiled

3
11/15/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26] 95-2058575 Not Applicable
i Suite, . #, elc. ) -
Sufte, Apt. #. etc. ;I ule. Apt 5. Certifcate of Status Desired a $8l;e7ef:i!::$rt%na,
A% _ —_ e
City & State City & State 6. Election Campaign Financing D $5.00 May Be
_z;l 2Ti| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24 [25 ;‘ m Personal Property Tax. Cives  Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM : ‘ . .
1200 SOUTH PINE ISLAND RD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 5
B4| City 85| Zip Code

i

FL

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the Slate of Florida. Such change was authorized by
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered ageni and tite i applicable, (NOTE: Registarad Agent signature required when reinstating) - DATE

vy OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ CELETE L1TE [ Change Addition
NAME LOMBARDI, CARL 12NAME

streeTanoress| 15220 NE 40TH ST 13 STREET ADDRESS

CIY-s1-2P REWOND WA 14 CITY-ST-ZP

TMLE SD ’ [ DELETE 21TME [ Change ~ Addison
HAME DEFELICE, EUGENE 22 NAME

streeTaooress| 15220 NE 40TH ST 2.3 STREET ADORESS

‘CITY. ST-2P -REDMOND WA s = 2.4 CITY- §T-2P - s -z -~ .
TME Vv [ DELETE 14 TMLE [OcChange  [J Addition
NAME LARSEN, DENNIS E 22 NAME -

streeTanoress| 165220 NE 40TH ST. 33 STREET ADDRESS

CITY-S7-29 REDMOND WA 88052 34.CTY-ST-ZP

TME Vv P CELETE 4LATME [QcChange  [J Addition
NAME PELIKAN, GLENN W 4 ZNAME

sTReeT aporess| 5220 NE 40TH ST. 43 STREET ADDRESS

CITY-ST-ZP REWOND WA 98952 24 0ITY-ST-2P

TME ] Jxf DELETE 5.1 THLE " [iChange  [JAgditior
NAKE LARSEN, EDWARD R 5.2 NAME

sReetaooress| 15220 NE 40TH ST. 53 STREET ADDRESS

€TY-51-2P REDMOND WA 88052 SACTY.ST-ZP

TITLE VD 3 DELETE 6.1 TME CJChange (] Additiot
NAME RICHMAN, JAMES A. 6.2 NAME

sTreeTaooress| 15220 NE 40TH ST 6 STREET ADDRESS

CITY- ST-2ZP REDMOND WA BACTY-ST-ZP . :

14, | hereby cerlify that the information s

indicated
officer or

on this annual report of su
director of the col

tion gr thgireceiver or trusiee empowere

2,

ith this filing does nol qualify for the exemptlion stated in Section 118.07(3)(7), Florida Statutes. 1 furthar certify that tha information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an

d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

1 wil address, with all pther like empowered.

Y25 SBE F55e

NAME OF SIGNING OFFICER DR DiIkeCTOR

f;/c?o

-

Gaytime Phone #



%

QFFICERS

President

Vice President

Vice President

Vice President

Vicé President = ~

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Secretary

Assistant Secretary

Assistant Secretary

* Also Directors

SPACELABS MEDICAL, INC. {(CA])
SCHEDULE OF OFFICERS AND DIRECTORS

JHfach

DU G 1501

DiF§29

BUSINESS ADDRESS

Carl A. Lombardi *

18220 N.E. 40th Street

Redmond, WA 98073

James E. Roop

15220 N.E. 40th Street

Redmond, WA 98073

Louis Flores

16220 N.E. 4Cth Street

Redmond, WA 98073

Jamas A. Richman *

16220 N.E. 40th Street

Redmond, WA 88073

Timothy R-Miskimon~

- T 15220°N.ET40th Street” -

Redmond, WA 898052

Karyn R. Beckley

15220 N.E. 40th Street

Redmond, WA 98052

Roy L. Hays

15220 N.E. 40th Street

Redmond, WA 98052

Richatd P. Kuntz

15220 N.E. 40th Street

Redmond, WA 98052

Dennis E. Larsen

16220 N.E. 40th Street

Redmond, WA 98052

Michael R. Stringer

15220 N.E. 40th Street

Redmond, WA 28052

William DeGroot

16220 N.E. 40th Street

Redmond, WA 98052

John F. Teeder

15220 N.E. 40th Street

Redmond; WA 98052

Holly Borden

Clark BR. Thompson

15220 N.IE. 40th Street
Redmond, WA 98052

16220 N.E. 40th Street

Redmand, WA 98052

Lynn Conaway

16220 N.E. 40th Street

Redmond, WA 98052

Eugene V. DeFelice * 15220 N.:E. 40th Streset
Redmond, WA 98052

Valerie Yeremin

15220 N.E. 40th Street

Redmond, WA 98052

Clay West

15220 N.E. 40th Streat

Hedmond, WA 980562

559 G



