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FHLE D

” [
PLEASE READ ALL INSTRUCTIONS BEFORE C DMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stats
DOISION OF CORPQRATIONS
DCOCUMENT # ro3oaoco: 187

1. Corporetion Name

MERIDIAN MEDICAL TECHNOLOGIES, INC.

2. Princiosl OfMos Address - No P.O. Box ¥ 3. Maiing Ofcs Address

6350 Stevens Farest Road 235 East 42nd Street
Sutts, AR, 9. oic, Sute, Agl. ¥, ot CR2B081 (2.1/10}
Suite 301 235721911 k! ﬁ:m”":,?.{&';‘"m

o 1.3
Ty it | > Mmm 03/10/2003
X 5. u
Columbia, MD New York, NY 42-0898764
Zp Country Zp Country 3 -
21046 United States 10017 United States CERTIFIGATE OF STATUS OESREC(] kgt
7. Name and Address of Current Registered Agent
Name "
The C T Corparation System

Street Addreas {P.C. Box Mumber is No1 Accaptabis)

8751 West Brownard Blvd.

Sulte, Apl. 4, Blc.

Cily State Zp Gode

Plantation J FL 13332

N

8. 1, baing BRROINST e regiehrad BGHN Of Lhe ubove Named COMPOraion, EIrY

P By cierant Searele

{mtions of saclion €07.0506 or 817 B ]

e gt N w_&/23/1)
REGIBTERED AGENT MUST BIGN 7 v

9. Names and Strest Adtresses of Each Otficer andor Direcior (Florida nonprofil corporations merst kst at lesir 3 drectons)

Tides OMcars andror Oirectors Ovoac onror Cactor Cdty / Bimtn ! Zip
D John W. Alter 135 East 42nd Street New York, NY 100)7
Dy Wiliiam Kennally 235 Easgt 42nd Street New York, NY 10017
D Robert B. Lamm 235 East 42nd Street New York, WY 10017
p Dennis O'Brien 235 Eqst 420d Street New Yark, NY 10017
] Thowmas A, Dykstra 235 Enst 42nd Street New York, NY 10017
viIT Marc Keenan 235 East 42nd Street New York, NY [0017

L -
0. E-mall Address;_datren. welsh@pfizer.com
(To br Leed for Future snousl repart X ) ihcuten)

7. L Gorlly (V@ T G &n GTACE OF GITGCIar f e (CeTver of o T SO rm 1 &3 pr -vided Tor Th chiest 507 or BY7, F.5. | et GOy Bl wran TEg v

minstatamaat application, the rasson for dssolution has baan siminntod, the corporst name saliafies (e re iimmants of section §07.0401 of B17.0404, F.5., and thet £l fose
owed by tho comOrKiion have been paid. | further oartify, the (nfomerion indicated on this appilonlion i true w131 gooursie, wnd my signaliure ehell have (he 3eme (agal sifect me

It meda undec oath, | am asgme thel feise jnie rriglion submitted in & document to the Department of State consiilules & third degree FICTY BE provided for In 9,517,158, F.8.
SIGNATURE: - 'E\ . 08/23/2011 (212)733-0891
SIGNATURE AND TYPEQ DR MRINTED NAWE OF $/0M™E OFFGER OR DIRECTON Tats Dyt Pha §
PLOHS - oLIWE03 1 © T Sy Onlies




SECTION 9. (CONTINUED)

Title Name of Officers and/or Directars
AT Scott W, Hunter
AS Susan Grant

C Carla M. Shumate

Street Atldress City/State/2lp
235 East 42™ Street  New York, NY 10017
235 East 42™ Streat  New York, NY 10017

235 East 42™ Street New York, NY 10017




