2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
DOCUMENT # F03000006205 ; ay 04, 2005 08:00 AM

1. Ently Name ecretary of State
PHILIPS MEDICAL SYSTEMS EXPORT, INC.
Principai Place of Businéss S - Mailing Address o
1550 SAWGRASS CORPORATE PARKWAY, #300 1251 AVENUE OF THE AMERICAS, 20TH FL.O
SUNRISE FL 33323 . L - NEW YORK NY 10026
Suite, Apt. #, elc, ST Suile, Apt #, elc 15t MOORE : CR2E034 (10104)
City & State i City & Stats ' 4. FEiNumber _ Applied For
S _200ean Hot Applicabi
Zip Country zp Country 5. Cerfificate of Stafus Desired O $8.75 Addm"na'
Fee Required
6. Name and Address of Cutrent Registetad Agent T 7. Name and Address of New Registered Agent

MName

?SOBIPSE(:}-S[ lgTNREE$V‘CE COMPANY Sireet Address (P O. Box Number is Not Accepiable) )

TALLAHASSEE FL 32301-2525

City ) FL ) Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 arm farnifiar with, and accept
the ohiigations of registerad agent,

SIGNATURE

Signature, yoed o prnied name of registered agant and lite It apalicable (NOTE Rogistered Agant signature recured whon rarstatng) DATE

FILE NOW!}! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
TrustFund Contribution.  [[1  Added to Fees

10. OFFICERS AND DIRECTQRS 11, DITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tne PD T ' O pelete it JChangs [ Ardite
NAME GROENHUYSEN, WILHELMUS C.M. NAME
STHEET ADCRESS | 1251 AVENUE OF THE AMERICAS : STREET ADDRESS o
080261823 _
Iy ST-21P NEW YORK NY 10020-1104 CIiY-57-2P o i,g%ﬁgé?ﬁ%g? 14 1=
TILE v ) T O petete e T TlChange [ Adsin
NARE BASTIANI, IVO TAME
SIREET ADDRFSS | 1251 AVENUE OF THE AMERICAS SIREE ADNRESS
CITY-SE- 2P MNEW YORK NY 10020-1104 CHy-Si-ap
T v o Cloeete  J e O Changs T i
NAME PLOKKER, SIJZE w NAME
SIPEET ADIRESS | 1251 AVENUE OF THE AMERICAS ) SFRFET ADDRESS
Ciy-51-2p NEW YORK NY 10020-1104 CHr-5i-7IP
e \ T - 1 Delete Ttk [ Change I Al
NAME SMITH, ROBERT N HAME
SIREFT ADZRESS | 1251 AVENUE OF THE AMERICAS STREET ADDAESS
CIty.§1-1p NEW YORK NY 10020-1104 CIY-ST-2F
iLE T T Delets iLE 7 - e
SAME MACAYC, IGNACIO MAME
sreer] apnress | 1550 SAWGRASS CORPORATE PARKWAY, #300 STREET ADDRESS
£Ny-S§1-71P SUNRISE FL 33323 . . CY-st- 2
e s T Deiete iy S O change [0 A
NAME OATES, WARREN T JR. NAME
ceaees AnpeEss | 1251 AVENUE OF THE AMERICAS STRLET ADDRESS
CITY - SF- 1P NEW YORK NY 10020-1104 CITe-SF- 7P

12. I hereby cetlity that the information supplied with this filing does
indicated cn this report ar supplemental regort is true an
of the corporatian ar the receiver or trust
changed. of on an attachment with an

or the exemption stated in Saction tTQ.O?(S){r), Florida Statutes. | further certify that the information
Zle and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirscic
Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

gther jike empowared.
SIGNATURE: Robart o Smitn Deg{;zln(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daytrne Phons ¥



