2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Mame

N

FO2000001638

TERUMO LATIN AMERICA CORPORATION

Secretary of State

(03-03-2003 90434 026 ***150.00

Principal Place of Business
6161 BLUE LAGOON DRIVE. SUITE 340
MIAMI FL 33126

Malling Address
6161 BLUE LAGOON DRIVE. SUITE 340
MIAMI F. 33126

A I T

CORPORATION SERVICE COMPANY
1201 HAYS STREET ,
TALLAHASSEE FL 32301-2525

2. Principal Place of Business 3. Mailing Address

F#50 NV et Lt F130 UV Je® ¥ '

- - - Vs
Suite, ":‘(‘:'g eg' s”'tetA"é#";m' THCHECK HERE IF MAKING CHANGES
City & State Gity & State . 4. FEI Number Applied For
M am' FL M am =L 010612890 Not Applicatle
Zip { Courtry | Zip Country " . $8.75 Additional

F: L.J % MIAMI -DAIBE 3 3 17_8: pPATA "D Y Y- &, Certificate of Status Desired d Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name — ~ - - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and titte if appiicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. > OFFICERS AND DIRECTORS "~ _ | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD Delete THLE o . . @Change [ Addition

NAME SAMPEI, HIROYUKI NAME SAMmpE), Hinayvi(i

steeT ao0ress | 6161 BLUE LAGOON DRIVE, SUITE 340 sreETaonRess | FREO AL Juth S+ 2640

CITY-§T-21P MIAMI FL 33126 CITY-ST-2P YACA m L. 31377 7%

TILE ST Mok e R i . . EFthenge  [] Addition

NAME UENO, HIROSHI NAME VEND, NIROSM e

steeT a0oress | 6161 BLUE LAGOON DRIVE, SUITE 340 SHETADRESS | FPID AW S S #0600

onv-s-20 | MIAMI FL 33126 OITY-ST-2IP MiAm FL 331FF

TITE D  Delete THTLE T change ] Addition
[ NAME TAIDA, TSUNEQ— — - -~ — - - NAME - - = |er ,

STREET ADDRESS | 44-1, 2-CHOME STREET ADDRESS

om-st2F | HATAGAYA, TOKYO, JAPAN CiTy-sT-2iP

e D 3 Dalate TITLE [JChange [ Addition

HAME NINOMIYA, SHOGOD NAME

STREET ADDRESS | 2101 COTTONTAIL LANE STREET ACDRESS

omv-st-ze | SOMERSET NJ 08873 CTY-ST-2IP

TITLE : [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-§T-2IF

changed, or on an attachment with an add

SIGNATURE:  SICNgZLIRE

5, wilh all other like empowssed.
+

racy fesp

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/2_?/03 JO U¥FUFLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dato

Daytime Phone ¥

AR IRNPN |

AY

CR2E034 (10/02)



