FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000005197 Secretary of State
1. Entity Name 05-06-2003 90019 021 ***150.00
VIASYS HEALTHCARE INC.
Principal Place of Business Mailing Address :
227 WASHINGTON STREET. STE. 200 227 WASHINGTON STREET. STE. 200
CONSHOHOCKEN PA 19428 CONSHOHOCKEN PA 19428
I B LR
Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State . 4. FEI Number _ Applied For
' 04 3505871 Not Applicable
p A = Count(y‘ —~e= - ZLP C e T Qountry . -~ |- b -Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD . : .
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 Florida, | am familiar with, and accept ’
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
4 FILE NOWIH! FEE 1S $150.00 ) L ) o
Aver a1, 2063 Fe il e $510 S Cormp T ) $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O pelete TITLE [ change  [] Addition
NAME THURMAN, RANDY H HAME :
street anoress | 227 WASHINGTON STREET, STE. 200 STREET ADRESS
orv-s-ze | CONSHOHOCKEN PA 19428 ‘ CITY-§T-21P 7 ‘
LE v Delets . [ TME [ change [ Addition
NAME ROSS, WILLIAM B NAME
stReeT aooress | 227 WASHINGTON STREET, STE. 200 STREET ADDRESS
omv-st-z¢ | CONSHOHOCKEN PA 19428 - CITY-ST-7P
TITLE 5§ _ o ' T Ooeee . - Y mee I ’ T T [Jchange [ Addtion
NAME GALVAN, MARTIN P . NAME
sreev ADDRESs | 227 WASHINGTON STREET, STE. 200 STREET ADDRESS
-5t | CONSHOHOCKEN PA 19428 CITY-5T-2IP
MLE T O Delets TITLE [0 Change . [ Additior
NAME RIEMER, WESLEY NAME
sreeT anoress | 227 WASHINGTON STREET, STE. 200 STREET ADDRESS
orv-st-ze | CONSHOHOCKEN PA 19428 CITY-5T-2F
TITLE D [ Delete TME ‘ [ Change [ Additicn
NAME AHRENS, RONALD A NANE ' :
stReeT aooRess | 227 WASHINGTON STREET, STE. 200 STREET ADDRESS
omv-s-2p | CONSHOHOCKEN PA 19428 CITY-ST-2P
TILE D O Delete TMLE CJchange (] Addition
NAME GORMAN, KIRK E NAME
street coess | 227 WASHINGTON STREET, STE. 200 STREET ADDRESS
cv-st-ze | CONSHOHOCKEN PA 19428 CITY-5T-2P

12, | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgg like empowered.

SIGNATURE: __ S/ S PIPEBECUIRED = géoﬁLa_a (o -5CL 0RO

SIGNATURE AND T9¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

4820290

v

CR2E034 (10/02)



