PROFIT <

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION y & 3 e s o STATE Feb 17 1998 8:0031’11

ANNUAL REPORT 5/ Secretary of State

1?98___ R B DIVISION OF CORPORATIONS Secretary Of State

"DOCUMENT # 856292 (5)

1. Corporation Name

SIEMENS MEDICAL SYSTEMS, INC.

LT

Principal Place ol Business Minhng Address
166 WOOD AVE §. 130t AVENUE OF THE AMERICAS
ISELIN NJ 08830-2770 A & C-TAX, 43RD FL.
us NEW YORK NY 10018 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
2. Princi.b'a'lwi’ia(:ii of Businoss 28, Maiing Addross 4. FE| Number Applied For
’2__']__,-ﬁ,. . . 25} L 2904177718 Not Applicable
Suite, Apt. #, ¢k . Suite, At # ole B ] $8.75 Additional
2—_2‘- 27] 8. Centificate of Status Desired a Fee Regulred
City & Siale _ Gy & Biale 8. Election Campaign Financing $5.00 May Be
’El o ) ?al B Trust Fund Contribution ) Added to Fass
2P . Lountry A Country 8. This corporation owes or bas paid tha current year Intangible
7_77”7"77 o 2§l - ggl - -~ 3—o] Personal Property Tax due June 30. Oves e
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
B751 WEST BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
a4| Ciy FL |35| Zip Code

13, Pursuant to the provisions of Sections B07 0502 and 6071608, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflsce or registered agenl, or both, inthe Stec of Florida Such change was authorized by 1he coarporation's board of directors. [ hereby accept the appoiniment as registiered
agent | am farmliar with aned accept thee obligpshons ol Section 607 0505, Flonda Statutes.

SIGNATURE e
[T ry.t‘ij»i| RSCAERCEY et prten [ERTEREINEEN Tt .u.h‘ o (NOTE Reg sterad Agont signaturs requirgd when reinstaling) OATE
12. - OFFICT HS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e (1] I;ﬁm'm 11 TITE 5 CEO [id Crange  J Addition
e DUMKE, ROBERT V. e | R ae N, MeCausland
sweeraneess | & LYONS MALL, SUITE 301 13SRETANRESS | 4 Hopgeghoe Bend Lane
CITY-5T- 2 BSKING RIDGE NY 07920 14 CIY-ST-2P KJ Q79458
THie w0 R o 21111t 5 Thange L] Addiion
NANE WOLFGANG, KROLL 22 NAME Reinhard Benditte
sireeraooness | 59 PARK GATE DRIVE 2ssmerraooness | 129 Captaine Graves
CITy-1-2p EDISON NJ 08820 2acv-s1.2¢ | Williamsbuxg, VA 23185
T v - ﬁfbh'm 31T [T Change [ Addition
NAME KELLY, JAMES J. 32 NAME
sieeranoness | 1 LAUREL LN 33 STREET ADDAESS
CITY-ST-2IP RUMSON NJ 34.COY-51-2P
TILE A © 0 e 41 TILE [Jchange L] Addition
NAME KROENER, PETER 4 2 NAME
STREET ADDAE 55 2‘45 EAST 93 STREET 43 STREET ADDAESS
CiTy-S1-2 NEW YORK NY - 44CITY-S1-29
TILE v CToetete 51TILE [J change™  [J Addition
NAME FRANCIOSE, BARBARA 52 NAME
streer apoaess | 1876 MAINE DRIVE 53 STAEEY ADDRESS
CY-§1-2P BLK GROVE IL 80007 S4NY-S1-2P
TMiE s S COoitkie T Qe [OJchange [ Addition
NAME MACHLOWITZ, DAVID S. 62 NAME
siaeevappress | B16 NANCY WAY 63 SIREET ADDRESS
CiTY-51- 2P WESTFIELD N} 64 CITY-5T-2IP

14, [ hereby cerlily that the infonnalion supphcd wilh Ihis iling does not quaity for the exemplion slated in Section 119 07(3)(i}, Florida Statutes | furlher certily thal the information
indicatod an this annuud repet or suppleocenta anouat report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ofhcer or direclor of the: corparation an the Jecever o trustee empowered lo executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ot Block 13 if c,thm an arkiress,
Secretary /f/
732/321-~8821
CIGNATIIRE- 2/, ]F /

CR2E034 (10/97)



