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. FILE NOW: FILING FEE AFTER MAY 115 $225.00 -2

PROFIT K7 FLORIDA DEPARTMENT OF STATE
CORPORATION & ’_, 4 Sandra B. Martham

ANNUAL REPORT _ % Secretary of State
1 996 & “lgf\ DIVISICGN OF CORPORATIONS

| DOCUMENT # 83962 (2)

1. Corporation Narre

NMC MEDICAL PRODUCTS, INC.

f VMO O

Principal Place of Business Mailing Address
C/O NATIONAL MEDIGAL CARE. INC. C/0 NATIONAL MEDICAL CARE. INC.
RESERVOIR PLACE. 1601 TRAPELO ROAD RESERVOIR PLAGE. 1601 TRAPELO ROAD
1 54- B
WALTHAM MA 021547333 WALTHAM MA 021547333 3. Date Incorporated or Qualified | 3a, Date of Last Repart
12/30/1977 05/01/1995
2. Principal Place of Business | 2a. Mailing Adadress 4. FEI Numnber Applied For
21 . 26| 11-2226337 Not Applicable
Suita, Apt. #, et —— Suite, Apt. #, etc. 5. Certificate of Status Desired ] $B'75 Adc!ilional
22 27 Fes Required
Gity & State | Gity & State 6. Elction Campaign Financing $5.00 May Be
2§| 2(-)] Teust Fund Contribution 0 Added to Faes
Zip ___ Country | & Country 8. This corporalion has liability for intangible tax under s 199.032,
25] 29] —:iﬂ Florida Statutes Yes [IMNo
9, Name and Address of Current Reglistered Agenl ______10, Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabe)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named coiporaticn submils this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's baoard of directors. 1 hereby accept the appoinirment as registered agent. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I FR o
Signature, typed or printed name ol regit tered agent and tiie 1 applcable NOTE- Registerad Agent signature ra wirad when reinstating! DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y
TILE P RDEIEIE 1 1TILE [ Change  [] Addition -
NAME SHAW, GLEN K 1.2 NAME 3
SYREET ADDRESS 14 DEAL DRIVE 1.3 STREET ADLRESS b
CITY-51-2P DANBURY CT . 1.4 CITY-SI-21P &
TILE T [J DELETE 2 17 (O Change [ ] Addition |2
e NOGELO, A. MILES 220N [OO0001 794329
saeeraooress | 18 WASHINGTON STREET 23 STREET ADDRESS -D4/25/96--01033--012
DIy 51 7P SUDBURY MA 24 CITY-SI-2IP ¥¥¥5800. 00
TITLE D [C] DELETE 3 1TILE @ [ Change  [] Addition
NAME HAMPERS, CONSTANTINE L MD 32N
sreeraookess | EAST LAKE ROAD, BOX 494, QAKHILL 33 STREET ADDRESS
CTY-§1-77 DUBLIN NH _ aeomy-sr-ap | A
TILE VP [J DELETE 4 1TTLE Y [ Change ] Addtion
e SULLIVAN, EUGENE 2 A o
SIREET ADDRESS 132 GRANDVIEW AVE 43 STREET ADDRESS &

| Ciy-sT-ne MONSEY NY £4CITY-ST-2F
TTLF T [ DELETE 5 1 TITLE [ Change [ Addition
NAME LIEBERMAN, MARC S 5.2 NAME
STREE( ADDRESS 10 CROWN POINT ROAD 53 STREET ADDRESS
evv-st-ze | SUDBURY MA 54 CITY-S1-21P
THLE [#] BLDELETE 6 1TINLE O Change  [J Addition
KAME LOWRIE, EDMUND G 52 NAME S
seeraonsess | 57 JUNIPER ROAD 6.3 STREET ADORESS Y '1-"‘
CITY-ST- 2P WESTON MA §4 CITY- §T-20

14. | do hereby certify that the irformation supplied with ths filing is voluntarity furnished and does not qual fy for the exemption staled in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Ghapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

i

HoeeT
SIGNATURE: (;/67///,( .. TNt eIl p95D

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagine Prone #




NMC MEDICAL PRODUCTS, INC,
ERIKA INTERNATIONAL BALES CORPORATION
ERIKA OF TEXAS, INC.
THE MEDICAL ACCOUTABILITY GROUP, INC.
LIST OF DIRECTORS AND OFFICERS
EFFECTIVE 03/16/1998

OFFICE

DIRECORS HELD §5 NUMBER

SRS EONERRRRIRNES [ Z TN RS NNRER Y B3 J SeRFIRORFERONENERD

CONSTANTINE

HAMPERS, M.D. DIRECTOR 190-24-4386

JOHN 8.

WALKER DIRECTOR 079-30-9905

PEBCEFBOET SNSRI SRR EEGISE REREED RS SREERER SR EE HRERROEES
OFFICE

OFFICERS HELD §5 NUMBER

SRS RLEEEE S35 33RB0 08 SEEROBEGREGERS

JOHN 8.

WALKER PRESIDENY 076-30-9906

EUGENE

SULLIVAN VICE PRESIDENT 209-32-6602

JOHN €.

CARR VICE PRESIDENT 238-72-4318

JOHN F.

SCHAEFFER, PH.D. VICE PRESIDENT 214-40-6841

A. MILES

NOGELO TREASURER 012-34-5865

MARC 5. ASSISTANT

LIEBERMAN TREASURER 108-38-8181

CHARLES

ABDALIAN SECRETARY 016-40-6910

JO ELLEN ASSISTANT

OJEDA SECRETARY $17-42-6979

*BUSINESS ADDRESS FOR OFFICERS/DIRECTORS ¢

RESERVOIR PLACE

1601 TRAPELO ROAD
WALTHAM, MA 02154
(617)4686-9850

HOME ADDRESS
SESERSRRRARIERTIPIEROESTENRN
EAST LAKE ROAD

BOX 494, OAKHILL

DUBLIN. NH 03444

770 BOYLSTON STREET
APT, 154
BOSTON, MA 02188

SRRSO FEESSLIRESERR GRS

HOME ADDRESS
SERRFRPERRNTEERERS
770 BOYLSTON STREET
APT. 16J

BOSTON, MA 02198

32 GRANDVIEW AVENUE
MONSEY, NY 10862

48 MERRILL DRIVE
MAHWAH, NJ 07430

44 MANOR DRIVE
RAMSEY, NJ 07446

19 WASHINGTON DRIVE
SUDBURY, MA 01778

10 CROWN POINT ROAD
SUDBURY, MA 01776

B OLD CHEMNEY ROAD
UPPER SADDLE REVER
NEW JERSEY 07458

25 OXBOW ROAD
WELLESLEY, MA 02181




