* 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # F01000003096 ' f Secretary of State

1. Entity Name
ZOLL MEDICAL CORPORATION

Madfing Address

269 MILL ROAD
" CHELMSFORD, MA 01824

Frincipal Place of Business

269 MILL RDAD
CHELMSFORD, MA (1324

LR

l 01082008 Na Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE  himum

!
i
%
i
E

[ 04-2711626 Not Applicable
’ i i $8.75 Additionat
i 5. Certificate of Status Deasired 0 Feo Requirod

g, Namae and Address ﬁ Current Repistered Agert
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROA DO NOT WRITE

PLANTATION, FL 33324 i IN THIS SPACE

8. Tha above named enilty submits this statemant for the purpose of changing its registerad office or registered agent, or bolh, in he State ¢f Florida. | am lamitiar with, and accept
the chligations of ragisiered agent, ’

SIGNATURE !

Sigralure. typed of prniad naxe uruqlc;wmd agent and title K aeplicable. [MOTE: Registereq Agent Signau e raqoiced wien relnstalingl OATE
E
FEE 8. Election Campalgn Flnancing $5.00 May Beo
Aﬁef m‘fyﬁ?‘gg&e Feelv.svi?l“gg‘g!%mﬂﬁ Trust Furd Uontriution, O Addedto Fecs
. e p T e . ) .

10. . . ., :OFFICERS AND DIRECTORS { T
e €O ., L soreabe ST C -
NAME - PAGK@R. RICHARD A .
STREET ADORESS | 268 MILL ROAD .. - B
am-st-zF § CHELMSFORD, MA 01824 UnOonD3aaT4e
Tme VCFO ! ‘ 01/31/06-80010-003 150,00
NAME WHITON, A. ERNEST
STRLES ADIRESS 3 268 MILL RCAD
CTY-ST-7P CHELMSFORD, MA (1824
THLE T !
HAME BERGERON, JCGAN P

steet auoeess | 269 MILL ROAD -
rvszs | GHELMSFORD, MA 01624 DO NOT WRITE

s v i | IN THIS SPACE

HAME HAMILTON, WARD M
STREET AODTESS | 269 MILL ROAD
CaY.5T-2p CHELMSFORD, MA 01824

TE v
HANE JONES, E J -
STREET ADDMESS | 269 MILL ROAD
CIFY-$T-1 CHELMSFORD, MA 01824

e v ‘

s | BOUCHER, DONALD R -
SIREET ADORESS § 260 MILL ROAD .. '
w520 | CHELMSFORD, MA 01824

indicaléd on 1his repac o supplemental fepor is triis and acourale and that my signature shail have tha same tegal elfect as it made under cath; that Lam an officer of diregiar
of he cerporation of the recelver ar teysted empowered 1o exacute this reperi as required by Chapier 607, Flodda Statutes; and thal my name appeats in Block 10 of Block 11
changed, of on an attachment with an address, with all ather fke empawered,

SIGNATURE: & "' el qRualgat

SIGMAWKU TYPROLOR.PHINTED HAME UF SIGHING OFFICER OR DIRECTOR ¥ e Oaytima Fnons ¥
]

12. 1 hareby certify that the intarmation supplied with this §iing does nol qually for the examplions cantained in Chapter 118, Florida Statutes. | further cenify that ihe Information
P! wg




