FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 856222 AT 04-16-2004 90079 041 ***150.00
1. Entity Name -

SIEMENS MEDICAL SOLUTIONS USA, INC.

Principal Place of Business Mailing Address
51 VALLEY STREAM PARKWAY C/0 SIEMENS CORPORATION 940523640
MALVERN, PA 10355  US 170 WOOD AVE SOUTH

ISELIN, NI 08830 US

e s T

Suite, Apt. #, etc, Suite, Apt. #, 8tc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-2417778 Not Applicable
. flg . L Counlry{ e _ ) Country 8. Certificate of Status Desied [ ?ese';i L‘:‘r’:;"ma'
8. Name and Address of Current Reglstersd Agent 7. Nams and Addrass of New Registered Agent
Name

CT CORPORATION SYSTEM
8751 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL 1 Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent end ila H applicabla. (NCTE: Regrstered Agent signatur required when rsinslating) DATE
9. Election Campaigr Financing $5.00 may Be
LE NOWIHI F 150. Y
Afte: lMﬂy 1, 2004 FEeEelim be sogso'oo Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ Delete THLE [J Change (] Addition
NAME MCCAUSELAND, THOMAS N NAME
STREET ADDRESS | 186 WOOQD AVE S. STREET ADDRESS
CITY-ST- 2P ISLEIN, NJ 08830 CITY-S1-2IP
TME EVPT O Deete TITLE (U lreaqrer B Change [ Addition
NAME NAERGER, JOHANNES : NAME Joharmes
STREET ADDRESS | 51 VALLEY STREAM PARKWAY ' sweeraopress | 51 Valley Stream
crv-s1-2¢ | MALVERN, PA 19355 erry- §1-2P Malvern, PA 19355
R T - _ _ O petete . _. TILE B T . ) O Chasge ] Addition
NAME RUGER, JAMES R PHD NAME °
STREET ADDRESS | 186 WOOD AVE 8. STREET ADDRESS
CITY-5T-2IP ISLEIN, NJ 08830 Gy -$1-21P
1MmeE AS . X Detete TME Assistant Secretary CJChange  PS) Addition
NAVE POMPETZK), GEORGE RAME Alan Gotliffe
STREET AQDRESS | 186 WOOD AVE SOUTH seeTaneress | 170 Wood Averve South
omv-s-2k | ISELIN, NJ 08830 CiTY-ST-2¢ Tselin, NI OBRTD
me D X Beleto Tine Director O change (X1 Addition
NAME KLEINFELD, KLAUS NAME Frich Reirhardt
STREET ADDRESS | 153 EAST 53 STREET ADDRESS | [ fykestrasse 127
oT-sT-ZF | NEW YORK, NY 10022 -S| Beleneen. G 2 D=0
TME D O petete TIE = o Clchange [ Adgition
NAME STEINHARD, GOETZ NAME
STREET ADDRESS | HENKSTR. 127 STREET ADORESS
CIrY-S1-2IP D-91052 ERLANGE, GERMANY, CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?&3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AWO/ Alan Gotliffe, Assistant Secretary 3/9‘ /su/

Daytima Phone 9

BANATURE AND TYPED ? RAINTED NAME OF GIGNING OFFICER OF DIRECTOR




