" -2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' o E_ED ,
.o » P
| SECRETARY OF STATE o
TYCO HEALTHCARE GROUP LP DIVISIGN OF CORPORATIONS
Principal Place of Business Mailing Address : UO HAY 23 PH I ‘ 3 3
15 HAMPSHIRE STREET ONE TOWN GENTER ROAD
MANSFIELD MA 02048 BOCA RATON FL 33486-1002
2, Principas Place Df Business ) 3 3. Maifing Address ‘ ||l|lll }"I |||I| "m II." Ill(l I“I, Ilm III" Il"l I"“ Il‘l' |m ||"
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
02-0502 162 Not Applicable
Zp Country zie Country 5. Certificate of Status Desired §8-?5 Additional
. ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD - i
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 both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printed narme of registered agent and ttle if applicabla. (NQTE: Registered Agent signatura required when renstating) DATE
9. Capital Contributions $000 " | 10. Amount of Capita! Contributions 11. MAKE GCHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 'in FLORIDA io date. ' SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socuvent¢ | FO8000005577 '
NAVE SWD HOLDING, INC. | . STREET ADORESS
smeerpoovess | 15 HAMPSHIRE STREET ' '
cov-s-ze | MANSFIELD MA 02048 ciy-gr-2p
NAME ENT# - B STREET ADDRESS 3[]]3{)[:]}3?932 e
ADDRESS R = s =
m.ap - ' CTY-5T-2P , BEEE141.25 w4125
we | erezriomes
s oY -57-2P
oIrY-S7-20 oy-
w o STREET ADDRESS
STREET ADDRESS
cv-ST-2P
CTY-55- 2P
DOCUMENT #
v STREET ADDRESS
STREET ADDRESS
g{gﬂ-m oImy-s1-2P
NAVE ' STREET ADDRESS
STREET ADDRESS m
Iy -S1-2P CITY-5T-

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered to grecute this report as required by Chapter 620, Florida Statutes

seott Stevenson .
EQUIRWassstavt wressurer  $/20 /0 (561) 966~ 1323

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER : Date [aytime Phone ¥

SIGNATURE:




