FILE NOW: F|LINEFEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE 3
Sandrn . Mortham Jan 30 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 856222 (5)
' SIEMENS MEDICAL SYSTEMS, INC.

O

Principal Place of Business Mailing Address
166 WOOD AVE §. 1301 AVENUE OF THE AMERICAS
ISELIN NJ 06830-2720 A 3 C-TAX. 43RD FL. 1
us MNEW YORK NY 10019-0022 ‘
us —
3. Bjtﬁié.ﬁ?géated or Qualifisd aqo?ﬁql 7!| b&ﬁap«m
2. Principal Place of Busincss “2a. Mailing Address 4, FEI Number Appied For
21 e 25' 22.2417778 ) Not Applicable
Sute, Apt #, etc Suite, Apl. #, elc, i
I F . o 5. Cerlificate of Status Desired ] $8'75 Additional
2] 27| Fee Required
| City & Stare City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribistion Added to Foes
Zip | Country 2p Country B. This corporation has liability for intangible tax under 5. 199.032,
W...f"....,‘ R 25] 5;| bﬂ Florida Statlutes [J ves . MNo
- 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81] Name
8751 WEST BROWARD BLVD. :
82) Street Address (P.O. Box Number is Not Acceptable
PLANTATION FL 33324 ( pracle)
83
841 City FL a5 Zip Code

1. Pursuant Lo the: provisons of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regislored agont, or batn. in the Stale of Florida. Such change was autharized by the corporation’s boarg of directors. | hereby accept the appointment as regisiered
agent. | arr farmiliar wath, and acceplt tha obligations of, Section 607 0505, Flenda Stalutes.

SIGNATURE I SR

Segnrand ypen nnssd e sl siered agent o Bl © appilcatle (NOTE: Regstared Agent signatute required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e —CPD LI ceiere 11TME - [ Change ] Adation | &5
hAM: DUMKE, ROBERT V. 12 NAME g
SIREET ADDRESS 5 LYONS MALL, SUITE 301 13 STREET ADDRESS ]
CiTY-S1-21P ES_'SING RIDGE NY 07920 14 CTY-51-2P 8
T L ] DELETE 21TIME [JChange [ Adetion | O
(¥YTH WOLFGANG, KROLL 22 NAME
STREET ADDRESS 59 PARK GATE DRIVE 23 STREET ADDAESS
CiTy-§1- 210 ?'SON NJ 08820 ] 2 4 CITY-8T- 2P
HNE M [ DELETE 31TMLE "D cnenge [ Adeition
NAME KELLY, JAMES J. 32 NAME
SYHEET ADDRESS 1 LAUREL LN 33 STREET ADDRESS
CITY-ST-21P EUMSON N 34, DITY-ST-2P
e v [T DELETE 4T TILE |4 W Chenge [T Additon
hAME KRONER, PETER 4 2 NAME | I"oene_{‘,
stver) oonsss | 249 EAST B3 STREET aswerovess (S Easf 28 e
anv-s.0 | NEW YORK NY 10128 oz | NEW York, py JQLL?
TITE M I beieie 51TMLE DA [ Change ] Addition
NAME FRANCIOSE, BARBARA 52 RAME
STHELT ADDRESS 1876 MAINE DRIVE 53 STREET ADDRESS
CITY - §1-71F BLK GROVE IL 60007 54 CITY-ST- 2P
TE $ [T necere €1 TITLE , [ Tthange [_] Addition
NAME MACHLOWITZ, DAVID §. 6.2 NAME
STREET ADURTSS 818 NANCY WAY €3 STREET ADDRESS .
oIy -S1-29 WESTFIELD NJ £4 CITY-ST-2F ‘
14. i do hereby certify tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stafutes. 1 further certify that the

afarmation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that
P arm an officer or direslor of The corporabion or the receiver or trustee empowered to execute this raport &s required by Chapter BOF, Florida Statutes; and that my name
appears in Bock 12 o Blog§ 13 i changed, pr opan attachpent with an address.

/f

SIGNATURE: oy 14 Ué*W??JA/UATOQ(/AASf%-‘,SECP-ET f}!J}J-Sg'L{BT

NATURE ANC TFPEQ OR FRINTED NAME OF S1GNING OFFICER OR CHRECTOR Cata Caytine Phono §
F iy yywel




