FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT #

DOCUMENT # /= 7.2 00000 44/ 48

ORIDION CAPNOGRAPHY, INC.

e

Secretary of State

03-24-2004 90044 002 ***150.00

/

DO NOT WRITE IN THIS SPACE

124028049

2. Principal Place of Businass
21 HIGHLAND AVENUE

3. Mailing Address

21 HIGELAND AVENUE

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NEEDHAM, MA NEEDHAM, MA 94-3277806 Not Applicable
Zip Country Zip Country $8.75 Additional
- 5. Certificate of Status Desired )
02494 02494 El Fee Required
i R oo e i Emte. s e o o e B o b s g 7. Name and Address of Currant Registered Agent .
f Name

CORPORATION SERVICES COMPANY

Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET

~“Amended UBR is $61.25
. Make Check Payabie to Florida Department of State

i Zj e
Y¥LLAHASEE AL 2P0,
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and
accept the obligations of registered agent. hY
SIGNATURE
Signature, typad or printed of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Januyary 1 - May 1 Fee is $150.00 .
. ! Afte?May 1 yFee is sssso 00 8. Efection Campaign Financing $5.00 MayBe

Trust Fund Contribution. [[] AddedtoFees

10. OFFICERS AND DIRECTORS —

nme PRESIDENT ‘ TME : S

NAME GERLAND FELDMAN NAME 5

STREETADDRESS 21 HIGHLAND AVENUE STREET ADDRESS g

ClTY'ST'ZIP NEEDHAM, MA 02494 ClTY-ST—Z|P E

IS

TmeE TREASURER TIMLE

NAME WALTER TABACHNIK NAME

STREETADDRESS 7 HAMARPE STREET ADDRESS

CITY-8T-ZIP JERUSALEM, ISRAEL CITY -5T-ZIP

TITLE DIRECTOR TITLE

NAME WALTER TABACHNIK NAME

STREETADDRESS 7 HAMARPE STREETADDRESS "'r : . .
{TCTY-ST- 2" JERUSALEM  ISRAEL " - - - Oy -S8T-ZIF ONOI WRIT‘E“ “"'"'“"’_"‘ L

TME DIRECTOR TITLE

NE O Ty e IN THIS SPACE

STREETADDRESS 7 HAMARPE STREET ADCRESS

CITY-ST-ZIP JERUSALEM, ISRAEL CITY-5T-ZIP '

TME DIRECTQR TITLE

NAME  YACOV BUBIS NAME

STREETADDRESS 7 HAMARPE STREET ADDRESS

crry-ST-2IP JERUSALEM, ISRAEL CITy-ST-2IP

MTLE: - - TILE §

NAME NAME ' wbo

STREETADDRESS . R Jor e e e STREET ADDRESS ; _

CITY - ST-23P" ! CITY -ST-2IP ot - G e et -;' ® sy ‘Lﬂ e

12. | hereby’ certify that the information supplied
indicated on ihis report or
of .the corporation or'the
attachment! with an addresy, witl

SIGNATURE:

s filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

6&?;\3 FGM

Wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

'Date Daytime Phone #

3W1140 1.000



