2002 UNIFORM BUSINESS REPORT (UBR)

N1, Entity Name

DOCUMENT #
SPACELABS MEDICAL, INC.

839529

Principat Place cf Business
15220 NE 40TH ST
REOMOND WA 98052

us

Mailing Address

PO BOX 97013
REDMOND WA 88073
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

May 03, 2002 8:00 am;

Secretary of State

(05-03-2002 90092 001 ***750.00

AURURTERTROW BN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - Applied For
95-2058575 Nt Applicable
Zi C Z i iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
T Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o s . m
9. Tnis corporation is efigible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed {0 Foes
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J change [ Additicn
NAME LOMBARDI, CARL NAME
sTReT ADDRESS | 15220 NE 40TH ST STREET ADDRESS
CITY-ST-21P REDMOND WA GHY-8T-21P
i SD Delata TITLE by ») RKchange [ Addition
NAME DEFELICE, EUGENE ﬁ NAME wEesT, C\arenceE F,
STREET ADDRESS | 15220 NE 40TH ST SwEEAORESs | | S2Z20 AE Hoth ST
CITY-ST-2IP REDMOND WA CITY-81-2IP RebmpnAnd WA
B 1 (1RSI R |y U G [ ¥, | )| ISR I B S [ Change  .[ Addition
NAME RICHMAN, JAMES A. NAME
STREET ADDRESS | 15220 NE 40TH ST STREET ADDRESS
CITY-ST-2IP REDMOND WA CITY-ST-2IP
TINLE AT Delele TITLE AY Change [ Addition
e KEHOE, MICHAEL * N comiN, Cindy L. X
sTAEET A0DRESS | 15220 NE 40TH STREET STREETADDRESS | (52 200 NE d O+ ST
CITY-ST- 2P REDMOND WA 98073 CITY-ST-2IP RED mdrbd W i
TiTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE O pelete TITLE {1 Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lizidhine REQUIRERD py 2. fomm

4)islog Has g£a 3700

SIGNATURE }ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

Date Daytime Phona #

CR2E034 (9/01)

!




L

SPACELABS MEDICAL, INC. (CA)

SCHEDULE OF OFFICERS AND DIRECTORS

QFFICERS

President

Vice President

Chief Legal Counsel... ...
and Secretfary

Assistant Treasurer

* Also Directors

Carl A. Lombardi *

James A. Richman *

Cindy L. Comin

Business Address

15220 N.E. 40th Street
P.O. Box 97013-9713
Redmond, WA 98073-9713

15220 N.E. 40t Street
P.O. Box 97013-9713
Redmond, WA 980739713

P.O. Box 97013-9713
Redmond, WA 98073-9713

15220 N.E. 40th Street
P.O. Box 97013-9713
Redmond, WA 98073-9713

ERP P

Clarence.F. West.l .. o evca .._ -«15220.N.E-40th-Shreet. -~ -~ .- - -




