2005 FOR PROFIT CORPORATION FILED

*___ANNUAL REPORT _

DOCUMENT # F04000000463 - - Secretary of State
FUJISAWA HEALTHCARE, INC.

Principal Place of Business - ¥hailing Address
3 PARKWAY NORTH 3 PARKWAY NORTH
DEERFIELD, & 60015-2545 ) ~ DEERFIELD, IL 60075-2548

T

AR

04222005 Na Chg-F CR2E034 (15/03)

DO NOT WRITE IN THIS SPACE PR Fopea

36-421 99_9_7 Not Applicable
5. Certificate of Status Desired O gg‘gi L'?E?:;ﬁma‘
§. Namg‘i‘n& Address of Current Heg@ered Agent 4[’ i T o g
C T CORPORATION SYSTEM =y 1i=1:
1200 SOUTH PINE ISLAND ROAD DO NOT WR ITE

PLANTATION, FL 33324 ‘ IN THIS SPACE

8. The abova named antity submiits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE el . . _ .
Signature, iyped o prinled nama of registared aget anditle if applicable " TNOTE: Registerad Agent signatyre raquirad when relnstating) N el DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedioFaes
10. = 7 OFFICERS AND DIRECTORS il T e T B
e co i i i _ S~ - )
NAME FUKUMOTGC, HIDEO

STREET ADDRESS | 3 PARKWAY NORTH
Gry-51.2P DEERFIELD, I 500152548 ] UQBR-’E'? " ':’591‘3'5’5'
—— o — =3 - A el -

T s ' — U5/05,/05~ ~
NT:E S EOMAN, LINOA U5/05/05-8001 1-008 150.0

STREET ADORESS | 3 PARKWAY NORTH

CiTy-S1. 7P DEERFIELD, Il 600152548

ik o — — —- —_— i
NAE TAJAK, RICHARD

3 PARKWAY NORTH
:IT;E.E;&TSS DEERFIELD, IL 600152543 Do NOT WRITE

e v T " |7 7 INTHIS SPACE

NAVE ODLAUG, THERGHN
STREET ADGRESS | 3 PARKWAY NORTH
CIIY-57.21P DEERFIELD, IL 600152548

TIVCE v : ’ —_— N —
NAME LEWIS, KURT W

STREET ADDRESS | 3 PARKWAY NORTH
City-57-2P DEERFIELD, IL 600152548

TILE v o ‘ ‘ s i =
HAME LAWRENCE, IRA D

STREET ADDRESS [ 3 PARKWAY NORTH
CITY-57-2P DEERFIELD, IL 600152548

12. | heraby certily that the information supplied with this ming does not qualify Tor the exemption stated in Saction 1 19‘075‘3)0), Flarida Statutgs. | further cartify that the information
indicatad an this regart or sy plemeng repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation of the ¢ tee smpowerad igexecite his regort as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 13 or Block 11 if
changad, or an an ait? address, with all gjfar Iik?yuﬁﬁeg

SIGNATURE: nre '1‘{'1(492005 847/317-8800

SIGNATURE AND TYPED CR FRINTED 1“ € OF SIGNING OFF)ZER OR DIRECTOR Date Daytme Phone #

" RICHARD TAJAK

May 03, 2005 08:00 AM



