: FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # F01 0000051 97 05-05-2004 90216 048 ***150.00

1. Entity Name

VIASYS HEALTHCARE INC.

Principal Place of Business Mailing Address

227 WASHINGTON STREET, STE. 200 227 WASHINGTON STREET, STE. 200 g o i |

CONSHOHOCKEN, PA 19428 CONSHOHOCKEN, PA 19428 2406 95063

Suite, Apt. # ete. Sufie, Apt. 4, etc. 04232004  Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3505871 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPORATION SYSTEM _

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Numbt?r is Not Acceplablg)

PLANTATION, Fl; 33324

City FL Zip Code

8. The above named eﬂ-ty 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE; Repisterac Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign EWnancwng $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P 53 Delele TILE c ' [ KA Change [ Addition

NAME THURMAN, RANDY H NAME ThO (an , Randy H.

STREET ADDRESS | 227 WASHINGTON STREET, STE. 200 STREET AOORESS (229 ad ashlngion Streed Soie oo

ory-s-ze | CONSHOHOCKEN, PA 19428 [ O-ST2P I pawateo ceen  PA {44 2R

e s Delele TITLE S Mchange B Adaition

NAME GALVAN, MARTIN P NAME Bennctt, Matrrhew M, e

STREET ADDRESS | 227 WASHINGTON STREET, STE. 200 STREETADDRESS |22 wwashai »ush.n Sh"-'-ﬁ'; o 100

ar-st-m | CONSHOHOCKEN, PA 19428 -5t (g asholocken , PA 1A%ZE

TIMLE T M Delete TITLE o] [dChange [ Addition

NAME RIEMER, WESLEY : HAME Conneily, Dtre P\r\e_» e

STREET ADDRESS | 227 WASHINGTON STREET, STE. 200 STREET ADDRESS | 22.% lashing o, S st Poile ZaO

CITY-57-20F CONSHOHOCKEN. PA 19428 Giry-$1-2°

_ . C.Dﬂ_%k.nh-_-pc,ka_n‘\aﬁ \a4 B

MLE D O oglete LE . v {7 Change K<) Addition

NAME AHRENS, RONALD A - NAME (> alWoan, Markin P,

STREET ADDRESS | 227 WASHINGTON STREET, STE. 200 STREETADDRESS 122 was ashicsbo~ Stceet, Dok O

omy-$1-7P CONSHOHOQCKEN, PA 18428 CTY-ST-2P i snshohoddcen. PA 1Ak 2 ¥

TITLE D R-Delete TME [+ [ Change  [3€ Addition

Nl GORMAN, KIRK E NAME Flaum, Sander A,

STREET ACDRESS | 227 WASHINGTON STREET, STE. 200 STREET ADDRESS | 2 ¥} wasnhingion ¥ She e

CITY-ST-2IP CONSHOHOCKEN, PA 19428 CTe-STIP | sasine ecken |, 244 14 2.3

MLE [ Delete ML D [ Change  TReadition

NAME : NAME Crusi \'C'o;\ﬁ.l Mr:.u-y I,

STREET ADDRESS STREETADORESS |12 %) wd ahinaon Stredd, Quite oo

CIry-8T-212 CITY-ST-21P LOV\%O‘ g."—w_‘ I'd A S c+ '}_%

12. | hereby cerily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ 4ol 7' ﬂ——- ooy 40~ b2 -0506

SIGNAT‘@AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




