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NMC MEDICAL PRODUCTS, INC.

LIST OF OFFICERS AND DIRECTORS

HEINZ SCHMIDT
MARC S. LIEBERMAN
JAMES V. LUTHER

DANIEL SULLIVAN

TREASURER

ASSISTANT TREASURER

ASSISTANT TREASURER

ASSISTANT S8ECRETARY

EFFECTIVE 2/24/98

[ DIRECTORS | [ OFFICEHELD |

BEN LIPPS DIRECTOR

HEINZ SCHMIDT DIRECTOR
OFFICERS OFFICE HELD

RICE POWELL VICE PRESIDENT

SARAH LUCAS VICE PRESIDENT

I BUSINESS ADDRESS

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

BUSINESS ADDRESS

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173



