2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
DOCUMENT # F04000002231 SR Secretary of State

1. Entity Name
BIOSOUND ESAOTE, INC,

Principal Place of Business Mailing Address
8000 CASTLEWAY DRIVE 8000 CASTLEWAY DRIVE
INDIANAPOLIS, IN 46250 INDIANAPOLIS, IN 46250

R AER AR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTOR Ao
35-1760305 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Cutrent Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or printea nama of registerad agent and titia 1! applicabls. (NOTE Registerad Agent signatura required whan rainstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME BERTOLINI, CLAUDIO - - !
. ArIE

STReET Anoress | 8000 CASTLEWAY DRIVE o MOOOLdER3ea3
CITY-ST-2IP INDIANAPOLIS, IN 46250 Dn‘_‘.-“ US.‘ DLI—EIUDCA"'UDI 1-:1}]- DU
TITLE 35
NAME FEICK, THOMAS B

STREET ADDRESS | BOOO CASTLEWAY DRIVE
CIry-S1-7IP INDIANAPCLIS, IN 46250

TITLE
NAME

orvsrar DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
GiTY-5T-Z2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
SIREET ADDRESS
CITY-S§T-2IP !

12. | hereby certify that tha information supplied with this filing does not quality for the exempftions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }‘W(;} w/\ PTMO&M‘S B. el P-HA.e¥ C’S\')) 27 - beood

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DPate Daytime Phong #




