2007 FOR PROFIT CORPORATION
, .-/~ ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # F01000003096

1. Entity Name

ZOLL MEDICAL CORPORATION

Secretary of State

Mailing Address

269 MILL ROAD
CHELMSFORD, MA 01624

Principal Piace of Business

269 MILL ROAD
CHELMSFORD, MA 01824

’

DO NOT WRITE IN THIS SPACE

e

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-2711626 Not Applicable

0 $8.75 additional

8. Certificate of Status Desired Fae Required

6. Namo and Address of Currant Registerad Agent

C T CORPORATION 8YSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

© DO NOT WRITE
-~ IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed nama of ragistared agent and title It applicable .

(NOTE: Regislerad Agenl signature raquired whan reinstang) DATE

" FILE NOWI! FEE IS $150.00

. Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contnpution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. T T =t~ OFFICERS AND DIRECTORS |
TIE cD.

NAME PACKER, RICHARD A

STREET ADDAESS | 269 MILL ROAD

CITY-ST-21P CHELMSFORD, MA 01824

TITLE VCFO

NAME WHITON, A. ERNEST

STREET ADDRESS | 269 MILL ROAD

CITY-8T-21P CHELMSFORD, MA 01824

TLE vT

NAME BERGERON, JOHN P

STAEET ADDAESS | 269 MILL ROAD

GiTy-ST-2iP CHELMSFORD, MA 01824

TITLE \

NAME HAMILTON, WARD M

SIREET ADDRESS | 269 MILL ROAD

CITY-§7-21P CHELMSFORD, MA 01824

TITLE \%

NAME JONES,E J

STREET ACDRESS | 268 MILL. ROAD

CITY-ST-2IP CHELMSFORD, MA 01824

TITLE V-

NAME BOUCHER, DONALDR = -
STREET ADCRESS | 268 MILL ROAD \
CITY-ST-2IP CHELMSFORD, MA 01824

URODO0SE 7361
011707 -80055-003 150,00

DO NOT WRITE
IN THIS SPACE

W
M

12. | hereby certify that the information supplied with this filng does not qualify for.the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the carporation or the receiver or trustea empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: m
SIGNATURE AWVPED 'RINTED, F BIGNING OFFICER OR DIRECTOR

AN OGN, |

Data Daytims Phone 4

S




