FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED

 PROFIT & 1 LORIDA DEPARTMEN] br STATE o Apr 14 1998 SOOam
i e

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelaty of State S ecretary Of State

1998 DIVISION OF COHPORATIONS

DOCUMENT # 855589 (8)

. Corporation Namc

BEAR MEDICAL SYSTEMS, INC.

R TP SIEAMAR TR

Principal Place of Busingss Mailing Address
2085 RUSTIN AVENUE 2085 RUSTIN AVENUE
RIVERSIDE CA 92507 RIVERSIDE GA 92507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- B ) 02/18/1983
2. Principal Placo of Businoss ?_a. Mailing Address 4. FEI Number Applied For
21] ST B . 85-3583558 04-3391691 | |NotAppicanie
Suile, Apl. #, Blc. Suile, Apt. #, elc. m
P ol He A 6. Cerlificate of Status Desired O $B'75 Addilional
22| ] Fee Required
City & Stale ) City & State 6. Election Campaign Financing $5.00 May Ba
L7 e ) o 2@} B e Trust Fund Contributicn Added te Fees
Zip Courlry Lp Country 8. This corporalion owes or has paid the current year Inlangible
2_11 13 29| 30 Personal Properly Tax due June 30. Oves [Owo
9, Name and Addi essj of Currem Fteglslerod “Agent B 10, Name and Address of New Registered Agent |
CT CORPORATION SYSTEM 81| Name
12w s PINE ISLAND HOAD 82| Street Address (P.Q. Box Number is Nol Acceplable)

PLANTATION FL 33324

83

84| city FL I

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flenta Stalules, the above-namod carporation submits 1his slalement for the purpose of changing its registered
office or regislered agent, o b in e State of Flotida Such changc was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar [ gmci acgepl ihe griigitiongs: ol, Seclion 617.0505, Florida Slatutes

Zip Coda

CR2E034 (10/97)

SIGNATURE _ et e e e e e s e e — . [
Signgtare e he d e of e st e g b (NOL Begistornd Agent signalre waired whinn reinstanng) DATE

12, OlIks ANI) yDiECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

e Le I NEGE IERIG ) k] change L7 Addition

NAME AGGARWAL UMA — President .

streer aboress | 1720 SUBLETTE AVENUE sasmeeraness | 9000 T Keiser

QITY-ST-2P ST.LOUIS MO 5 140075121 gggt_glFrpE or{’] Egg_g

TLE “VOAS S Gl oeieE 2170 E] Change L] Addition

Controller/Admlnlstrato

HANE MACNEE, JAMES M. 27 NAME Barker Morton

swncer anoacss | 2085 RUSTIN AVE aasmeraobeess | 504 Airport Road

CITY-ST-2IP RMRS‘DE CA 2 4CITY-51-2IP Santa Fe r NM 87 50 5

LE T o 3 /103 (A PRI Secretary T k) Change T Addition

HAME BAKER, DARRY 32 HAME Sandra Lambert

sweeranoess | 1720 SUBLETTE AVE yasmeriaoneess | 81 Wyman St

CITY-S1-2F $T. LOUIS MO seonv-size. {Waltham, Ma 02254

TLE v T TR D PRENT: Treasuref Jd Crange [T Addition

HAME KOHN, GABE 5, 2 NAME Melissa Riordan

stacer acoress | 1720 SUBLETTE AVE a3sIREETADDRESS | B Wyman St

CITY-ST-2IP 8T. LOI-ESMO N o 440NY-51-2IP altham, Ma 02254

TIHE [ oeLeTe 51TLE ClChange L] Acdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADURSS

CITY-ST- 2P 54 CITY-51-2IP

TITLE Tt T 7‘D DELETE 6.1 TILE -— D Change [__:l Addition

NAME 6.2 NAME

STREET ADDRESS 53 SIREL | ADDRESS

Cy-S51-2iF §4CITY-51- 2P

14, 1hereby certify that tha mlormation supphicd with this Tiing dacs nol quality for the exemption slaled in Section 119.07(3)1), Florida Statuies. | further certily that the informalion
indicated on this annual ieporl ar supplomcnlal annual ieport is 1rue and eccurate and that my signature shall have the same legal effect as if made undor cath; that 1 am an
officer ar director of the corporation or the recuiver o bustoo empowered 10 execule 1his reporl as reqguired by Chapler 607, Flarida Stalutes; and thal my name appoars in

Block 12 or Block 13 if c-.hangr?n) on an am?““(.m with an E?C‘%
P I Y - : 0_,,\}/1 - ,/. ‘5/-’///,’ o G 20~ Y




