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T FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

X
FILED

DOCUMENT# FO | X 051G ]
1. Entity Name !

VIASYS Healthcare Inc.

: - 02JUNIL PH I: 18

SECRETARY 6F STATE .
TALLAHASSEE, FLORIDA

v . B

DO NOT WRITE IN THIS SPACE

2. Principal Pace of Business 3. Mailing Address N
227 Washington Street 227 Washington Street - -
Suite, Apt. #, etc. Suite, Apt. #, etc. Vil € (N THIGEE A !
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Conshohocken, FPA Censhohocken, PA ¥~ 3505857/ Mot Applicable
Zip Country Zip Counlry _— . © $8.75 additonal
5. Certificate of Status Desired - h
19428 USA 19428 UsSA , X Fee Required
) : I oo AT T 7. Name and Address of Current Registered Agent
’ : L e T ot o] Name ]
. —" : o P CT Corporaticn System
DO N OT WRITE L ok Street Address (P.O. Box Number is Not Acceptable)
|N THIS SP CE o .} 1200 South Pine Island Road
S I e ¥ i City ] FL 2ip Code
L . . - : Plantation : 33324
8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, inthe Stale of Fierida,
. SO0 TE TOSS——7
SIGNATURE .
Signalure. iyped o printed name of reglstessd agent and lite i applicabls. INOTE: Regratered Ageim sgaure requiied whan reinstating) OATE
3. This f:orporatrqn is gligible 1o salisfy its intangible 10. Blection Campaign Financing $5.00 May Be
Tax filng requirement and elects 1o do so. . - - - N
é 19T Trust Fund Contritaution. Added to Fees
(See criteria on back) 0 R
11 OFFICERS AND DIRECTORS . . Pty e
s = ~ - —
TITLE Please see Exhibit "A" e L . _ . . o
NAME NAME ) E " . .@
STREET ADDRESS STREETADDHESS { . R, : v i o
CIFY-51- 4 CIry-Staae C N b
e - — ———— = vl
TILE . TITLE L \ -‘ o
. coe ] B £ . - E] o
NAME NAME - L ) 3 B . i (%]
STREEF ADDRESS STREET ADDRESS B :
ciry. S1-7IP LS L .
ITLE e . cL R ’
NAtEE HARE: A T _
STREFT ADDRESS STREEF-ADDRESS } 0 P !‘W - g 5
CITY.5T- 2P crvstap | D NOT RlTE : d
we I INTHIS SPACE |
NARAE NAME i : N L :
STREET ADDRESS SWEETAOORESS, [+ 7 - S DR
CITY-ST-219 CTVLST e P :
miE g’ - o .
NAME Y
SIREET ADORESS - “SIREET ADDRESS B :
CITY-5T- 1P CITy=ST-0 T L &
TNLE AL ; . . .
NANE HAME < - e
SIREET ADDRESS STREET ALDRESS i © £
. &
CITY-51-2ip O Sr: 2P ) _ P
13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplernental roport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ant an ofticor or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptey 607, Florida Statutes: and thal my name appears in Block 11 or on an
allachment with an address, with all other like empowered. . . B
. '
SIGNATURE: Mq 27 (/ 0 2 Lrd-pca-ofos
SIARATURE ANDdFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR | { Daie Dayting Phone #




Exhibit A

to For Profit Corporation Uniform Business Report

for Viasys Healthcare Inc.

Directors
Ronald A. Ahrens
227 Washington Street, Suite 200, Conshohocken, PA

David W. Golde, M.D.
227 Washington Street, Suite 200, Conshohocken, PA

Kirk E. Gorman
227 Washington Street, Suite 200, Conshohocken, PA

Mary J. Guilfoile
227 Washington Street, Suite 200, Conshohocken, PA

Robert W. O’Leary
227 Washington Street, Suite 200, Conshohocken, PA

Officers
Randy H. Thurman, President
227 Washington Street, Suite 200, Conshohocken, PA

William B. Ross, Vice President
227 Washington Street, Suite 200, Conshohocken, PA

Martin P. Galvan, Secretary
227 Washington Street, Suite 200, Conshohocken, PA

Wesley Riemer, Treasurer
227 Washington Street, Suite 200, Conshohocken, PA

Stephen P. Connelly, Group President, VIASYS Medical/Surgical and International Sales

227 Washington Street, Suite 200, Conshohocken, PA

Gerald G. Bréw, Group President, VIASYS Neurocare

227 Washington Street, Suite 200, Conshohocken, PA

Edward W. Kohere, GI‘Oilp President, VIASYS Worldwide Customer Care

227 Washington Street, Suite 200, Conshohocken, PA

1-PH/1609016.1

19428

19428

19428

19428

19428

19428

19428

19428

19428

19428

19428

19428

ax




n

Edward Pulwer, Group President, VIASYS Respiratory Technologies
227 Washington Street, Suite 200, Conshohocken, PA 19428

Teunis T. Van den Berg, Group President, VIASYS Critical Care
227 Washington Street, Suite 200, Conshohocken, PA 19428

David L. Stevenson, Group President, VIASYS Neurocare
227 Washington Street, Suite 200, Conshohocken, PA 19428

John F. Imperato, Vice President Finance
227 Washington Street, Suite 200, Conshohocken, PA 19428

Frank J. McCaney, Senior Vice President, Marketing and Development
227 Washington Street, Suite 200, Conshohocken, PA 19428

Tobin J. Ruhde, Assistant Treasurer
227 Washington Street, Suite 200, Conshohocken, PA 19428

Gary F. Mathern, Vice President, Human Resources
227 Washington Street, Suite 200, Conshohocken, PA 19428

1-PHA609016.1




ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER:

NAME :

ax

ACCOUNT NO. : 072100000032
REFERENCE 622212 4500665
AUTHORIZATION ({,"¥i¥ﬁ¢ua.
COST LIMIT : $ 558.75
June 13, 2002 )
10:12 AM *
622212-035
4500665

Ms. Jennifer Earney
Morgan, Lewis & Bockius Llp
1701 Market Street

Philadelphia, PA 19103-2921

ANNUAL REPORT FILING

VIASYS HEALTHCARE INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLA

IN STAMPED COPY

XX CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER’S INITIALS:




