2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 839762 May 10, 2000 8:00 am
he Secretary of State
NMC MEDICAL PRODUCTS, INC. ry
05-10-2000 90160 001 *6,000.00
Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA 24247342
TP > AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
11-2226337 Not Applicable
7P Country 26p2420 Gountry 5. Cerlificate of Status Cesired 1 ?eae-zgq L‘;‘gﬂﬁo"a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num:er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, yped or printed namea of registerad agent and btle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi TR
- : ! 5 ion Campaign Financin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot Fone G o o ffégﬂo";ag;fe
{See criteria on back) ] Make Check Payable o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE TD 3 Delete TLE T g Change [ Addition
NAME SEHMIDTHEINZ NAME YI, RAMON

STREETADDRESS 1 95 HAYDEN AVE
GN-STZP | LEXTNGTON MA_ 02420

STREET ADDRESS | 996 HAYDI!EN AVE
Omv-s-2P | LEXINGTON MA 02420

b ome AT ﬁ Delete TMLE [ Change  [J Addition

e HEBERMANMARE S Have
STREET ADDRESS | @5 HAYDEN AVE STREET ADDRESS
CITY-ST-21P LEXINGTON MA 02420 CITY-§T-28P
TILE AT ﬁnemte TITLE [ Change [ Addition
N HUTHERJAMES V™ NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-21P LEX'NGTON MA 02420 CITY-ST-ZIP
TITLE O pelee e P O Ghenge (R Acition
NAME NAME LIPPS, BEN
STREET ADDRESS STRECTADDRESS |95 HAYDEN AVENUE
CITY-ST-2IP CITY-ST-2IP LEXINGTON MA 02420
me 0 elete TITLE S 1 Change ﬂAdd&tion
HAME NAME KUERBITZ, RONALD
STREET ADDRESS STREET ADDRESS 95 HAYDEN AVE
CITY-SI1-7P CITY-5T1-2IP LEXINGTON MA. 02420
TITLE ' 1 Delete TIms [ change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of an an attachment with an address, with all other like empowered.

SIGNATURE: @@w 4 U RE Ronald Kuerbitz 18- 403 -GL00

"SAGNATURE AND TYPEW OR PRINTED NAME osﬁcuma OFFICER OR DIRECTOR Date Daytma Phona #

:
:

CR2E034 {9/39)



DIt
1505

NMC MEDICAL PRODUCTS, INC.

LIST OF OFFICERS AND DIRECTORS
EFFECTIVE 01/01/2000

DIRECTORS | | OFFICE HELD

RBUSINESS

BEN J. LIPPS DIRECTOR 95 HAYDEN AVENUE

LEXINGTON, MA 02420
OFFICERS OFFICE HELD BUSINESS

BEN J. LIPPS PRESIDENT 95 HAYDEN AVENUE
LEXINGTON, MA 02420

RAMON YI TREASURER 95 HAYDEN AVENUE
' LEXINGTON, MA 02420

RONALD J. KUERBITZ SECRETARY 95 HAYDEN AVENUE

LEXINGTON, MA 02420




