R
FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROFIT FLORIDA DE PAfenaerd T AT
CORPOHAﬂON Sandra B KMortham

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e o
DOCUMENT # ?56""-"-1

« Ceorporation Name

Siemens Medicat Sgsﬁems nc .

Scoretary of Srate

Principal Place of Basiness T Mnl;g A&rif_ﬁ;? ' %W
| 3¢ wgodmsow% 180/ pvenstt. F e |
Tselow VT 08P30-Z120 ;?/mcu 74 43 A
ew VOFL— N’V JO0i8T Date [ngorporated or Quahiied | 38. Dajept | ast Repen ‘7
472&/ /783 ‘/fz.;f_ /35

2. Principal Place of Business | 28 Mailag Aduress - T T TR Numser . Apphiad For |
MZTI : R 25} o Qz ’24/ 7’77& Not Applcatle
2 #, etle Suiter, AD? elol P
Sutte, Apt #, elc | Suite Apt # el 5. Certficate of Stalis Desies [ $8.75 Additiorial
22 27y Fee Roquired
City & State | C-Il'y & State 6. Elechon Campaign Financing $5 00 May Be
-2—3] 28] Trust Fund Contribution ] Added 1o Fees
Zp Crrantry | e - Coantry 8. This corporaton has habihty for intangibte tax under s 199 032,
24 ’a 29] 30 Floricia Statates [ ves g
9. Name and Address of Current Registered Agenl ] 10. Name and Address of New Registered Agent o

OT co( O(amn ‘{,em 81 Namg
?75-, we‘ t &romwd 6LVO . [B2] Streei Address IP.C Box Nurmbar is Mot Acceplabile)

Ploatution FL 23324 ©

84| Tny
v ) _ FL
11, Pursuant to the provisions of Sections 6070902 urld 607 1508, Florda Statutes, the above naned Coporation subnits s stalement for the purpose of changing its registered office |
or registerad agant, or botn, w the State of Flonda Such mm.,n -5 authorzed by the corporabion’s board o dircstars, | heretr, accept tie appontmerdt as registered agent |am
farmlar with, and accept the abligatons of, Seation 6070500, Tlonids Statutes

B5I Zin Code

SIGNATURE .« _ _ . ] )
Slgwatute: Laprmsd 50 prale, 1 g -.:. oot e [1_| RO TR CETE o r st At et e el v.*r.‘ ShreT gy . [ale ﬁ
12. QOFFICERS AND DIFE CIORS o 1377 ADDH\ONS"CHANGFS TO OFFICERS AND DIRECTORS IN 12 %
TIrLE aPp [JDRETE CITINE [ Cnange {7 Additien -
NAME wm e, Poher 12 KEME 3
SIREET ADLRESS 39“ Ma \S-!.a '66 Sor 14 SIREE [ ADDRT A% &
CTY-S1.7 AKS“ 7920 Ve - &
- o (&

TITLE (7 GiLETE 2 11ILE T T {1 Crange [ Agdihan

KAME Ng lgm k»roe,ﬁ ¥ 2 NAME
STREET ACIDRESS Ga/ﬂ; Q-FN'@_- 2ISIREET ALORLSS
iy 5120 NS eR®Px0 . beowsiwe _

TTLE V (g 3T [ Crange [ Addtan

NAME ’ J . FNAL
SIREET ADDRESS 33 GIHEET ATDRESY

oy 512 mmsm_* NS 011k S [EELIE T I

e K &(" -P H’ ) tecee 4T [ Crange  [] Add an
roén .

HAME 470

sivert amohess |3 S Eﬂsb 938 rd mﬂfi: B3 ST ADTRERS

CTY-57- 712 \k{)w ‘-fo(_h M..\‘ N ‘ 0 l 2.8 N ausiae

[0kt ERET: i o [ crage  [J Addtien
NANEF Franci©se Whﬂxa- N

sireeTan0fess | BT M_ Ox e, EASTHIFL AR5,
LR =3 we. , Tl 00007  fuunem | ]

TITLE

TITLE iblE R

- . - RFLELS L,T Tk ?DDDD 1 E= ~ 1 Uﬂ_cngngv [ Additian
o [Sael Covitn Dond_5 | B

840107 £1-20

sweeraoviss Tl b NonNCy— W
oY .57 2P We.s b%if_ld MS - e _
i s ).;'h'll staed in Section 1190 Ufl ﬂw . Floridia | 3

ou thez aneiue g et 1' ar '\! m;‘ & and HiER e ab iy signature shail have the sane legal effec it masterlinis
urp wa l.(; ver o m«tt» WO Cxadaile s repont 89 rogaiced by Chanten 607, Flonda Statutes: and that iy narng

o B STEVEN/ O4nATOS [A5ST. sEcy /| / g"/bL'W -A5§- 4137

S'GNATHRE AND TYPED OR PRINTED NAME OF SIONING DFF CER OR DIRECTOA Gyt i

cermy that the mmrmanon nhcate
oath; that i am an officer or diector of lne
appears in Biock 12 ar Bloop 13 ch AFICp

SIGNATURE;

o :'t mg




