2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856222 Jan 27,2000 8:00 am
SIEMENS MEDICAL SYSTEMS, INC. Secretary of State
01-27-2000 90061 036 ***150.00
Principal Place of Business Wailing Address
186 WOOD AVE §. 1301 AVENUE OF THE AMERICAS
1SELIN NS 088302770 A & C-TAX, 43RD FL.
us NEW YORK NY 100196022 00190515
) us
Suite, Apt. #, eta. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22—2417778 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _|-Name . e " T e T
o . - e TR
e CORPOHA“ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,
SRS edTVI0E R
SIGNATURE A
Signature, typed ar printed nar_n_e of registarad agert and title f applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is sligible o safisfy its Intangible FILE NOW!! FEE IS $150.00 . o
T g an s s Ater MAY 1,2000 Fo wilbo 5500 | 1% S5 Carmain e 85,00 iy e
(See criteria oripack) 17 T ] Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
Tme CPD J pelete e (I Change  [] Addition
NAME MCCAUSLAND, THOMAS N NAME
STREETADDRESS | 186 WOOD AVE S. . STREET ADDRESS
onv-s1-ze | ISLEIN NJ 08830 CITY-5T-2P
TITLE ™D {1 Delete TIMLE [ change [ Addition
NAME BENDITTE, REINHARD NAME
sTREeT ADDRESS | 186 WOOD AVE S. : STREET ADORESS
orv-st-z¢ | ISLEIN NJ 08830 CITY-§T- 2P
RN TIT 5 C o — R gﬁelete"‘ = TTE" e T T e = o= B change (T Addition
NAME E. LUPONE, ROBERT NAME arde s 1 _ .
STREET ADORESS | 186 WOOD AVE S. . STREET ADDRESS | nglgnog' APratt I;Iadlson
omv-si-zP | [SLEIN NJ 08830 CITY-ST-2P Toel ool AV ERRIn
ne AS ' O oslste TILE ' Ol Change  [J Addition
HAME POMPETZKI, GEORGE NAME :
STREET ADDRESS | 1301 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 CITY-ST-2IP
TITLE D ’ g(] Delete TITLE [J Change ' [] Addition
NAME HOSER, ALBERT NAME
STREET ADDRESS | 1304 AVENUE OF THE AMERICAS STREET ADDRESS -
ATY - ST-2P NEW YORK NY 10019 CITY-51-2IP .
TITLE D £ Delete TITLE [l Change [ Addition
NAME STEINHARD, GOETZ NAME
sTReet ADDRESS | HENKSTR. 127 STREET ADDRESS
oir-sT-2F | D-91G52 ERLANGE, GERMANY Ciry-s1-7iP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
af the corporation or the receiver or trustee emoawered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with angaddrg&s, with al! other like em&owered.

SIGNATURE AND TAZFD'OR PRINTED WAME OF SIBYING OFFICER OR DIRECTOR Daytime Phors #

N N/ I )
sionature: S atoehlziaED ssste secreary [ 14 oo
P . T Die l

[T ELEN

CR2E034 (9/99)



