MAY 115 $550.00

FILED

PROFIT

FILE NOW: FILING FEE AFTER

3

FLORIDA DEPARTMENT OF STATE

Apr 29 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 ek DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 85558

BEAR MEDICAL SYSTEMS, INC.

9

(8)

Principal Flace of Businoss

2085 RUSTIN AVENUE
RIVERSIDE CA 82507

Mailing Address

2085 RUSTIN AVENUE
RIVERSIDE CA B2507-24%9

IR

3. Date Incorporated or Qualifiad

3a. Date of Last Repor!

| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
EX 26 __ 05-3583558 Not Applicable
Suite, Apt #, et Suite, Apl. ¥, elc. N ] $0.75 Additional
;;] ;ﬂ 8. Certificate of Status Desired O Fea Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
_1131 L E Trust Fund Conlribution Added to Fees
_dp __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
_2_“_1 25] E] 30} Florida Stalutes Yes [JMNo
8, Name and Address of Current Registered Agent 10. Nsme and Address of New Reglatered Agent
81
CT CORPORATION SYSTEM Name
1200 §. PINE |SLAND ROAD 82} Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections B07.0502 and B07. 1508, Florida Siatutes, the above-named corporation submite this Staternent for the purpose of changing its tegisterad

ofhea or regislered agesl, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agent | am farmidiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slunarura, lped of prontad R of ragistored agent gnd itk i spplicable (NOTE: Reglsiered Agenl signalure reguired when reinstating) DATE.

iz, T OFFICERS AND DRECTORS :I 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N T2____| &
e PD CJ priete 11T JekChange [ additon | 55
HAME = JANNING: JAMES 12 NAME Uma Aggarwal §
siuirl anoess | 1720 SUBLETTE AVENUE 1.3 STREET ADDRESS o
cov-s o0 | ST, LOUIS MO 14 CITY-ST-2IP &
LF vV (X DELETE 21T0E [JCrange  [] Addition |©
NaME KUNTZ, RICHARD P. 2.2 KAVE
sinerr aness | 1720 SUBLETTE AVE 23 STREET ADORESS
ey §1 ap $T. LOUS MO 2 4CITY-5T-2P
mi VDAS [T beLEve 31 TILE O change [T Aadition
has MACNEE, JAMES M. 3.2 NAME
seer e aniress | 2085 RUSTIN AVE 33 STREET ADDRESS
CHY- 55 7 RIVERSIDE CA 34.CITY-ST- 2P
we T [T oeLEre LTI [T Change [T Addtion
NEME BAKER, BARRY 4.2 NAME
streer anoress | 1720 SUBLETTE AVE 4.3 STREET ADDRESS
envosae | ST, LOUIS MO L4 LTY-ST-2P
TinE v [& OE(ETE 5.1 THLE [ change 7 Addition
hANE COE, ALAN 5.2 NAME
swierancrss | 1720 SUBLETTE AVE 5.3 STREET ADDRESS
ChY- 5. 2 ST. LOUIS MO 5.4 CITY-ST-2P
s v T eLere 6.1 TITLE {IChange [ ] Addition
NAME KOHN, GABE 62 NAME
streeranoness | 1720 SUBLETTE AVE 6.3 STREEY ADDRESS
cnv-st-ze | ST, LOUIS MO 64 CITY-51-2P

14. | do herehy cortify thal the information supplied with this filing does not quaiify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or directar of the corporation or the receiver of trustes empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name
appoears in Biock 12 of Black 13 if changed, or on an attachment with an address.

SIGNATURE: __James ‘Mi{ Mutheb! | |

" SIGNATURE KN TYPEG O PRINTED NAME UF SIGNING DPFICER OR DIRECTOR

Late



