FILE NOW: FILING FEE AFTER MAY 11§ $550.00

1 997 ”':“'5.%?93:,.. &

PROFIT ;;f;‘i““-‘-‘l"t‘ia-i‘ FLORIDA DEPARTMENT OF STATE
CORPORATION !ér ] 1. *é‘ Sandra B. Mortham
ANNUAL REPORT \‘1‘5 : ‘}g[,.‘i Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

LAERDAL MEDICAL CORPORATION

F93000002955 (3)

Prncipal Flace of Husapes
167 MYERS CORNERS RD

WAPPINGER FALLS NY 12850
us

Ma-ing Address

167 MYERS CORNERS RD
WAPPINGERS FALLS NY 12530-3657
us

FILED
Jan 28 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualitied

06/25/1983

3a. Date of Last Report

02/05/1996

2. Panc pal Plazo of Bugmoss

|21]

2n. Mailing Adaress
26]

4. FEl Number

13-2587752

Applied For

Not Applicabie

Sunter, Apl #, ¢l

Suite:, At #, elc

B. Cerlificate of Status Desired

0 $8.75 additional

122] ;ﬂ Fee Requirad
______ City & Stato . Ciy & State 6. Election Campaign Financing $5.00 May Be
23} T Trust Fund Contribution Added to Fees
2 o “Country _ Country B. This corporation has liability for intangible tax under s. 199.032,
r{a_l 25] 29} Florida Statules Oves [lNo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

SIGNATURE

Duper s i e e a4

1. Pursuant 1o the pm.nsmus "ol Soctons 607 0508 and 607

g Bt e et

83

84| City

Zip Code

FL [*

1508, Flotda Statdles, the above-named corporation submits this slatement for the purpose of changing its registered
ollice o registered agert or both in the State of Flonda, Sueh change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | an farmilar with, and accept the obligations of. Sechorn 607.0505, Florida Statutes.

e i apple, e

_.TNTJIE Fegizlered Aganl s.g0alure reqaréd when reinstating)

DATE

SIGNATURE:

! dm an allic o 01 (im 4 \Jf lm ((N{l()ldtﬂﬂl or 1he rec t‘.vcr or lrustee em

SIGNATURE ARD TYFEO OR g 7

12. OFFICERS AND DIRRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR T oeLEE T3 TILE [T Change £ Addition
AkE PATRICKSON, CLIVE 12 NAME

sree aseeess | 187 MYERS CORNERS RD 1.3 STREET ADDAESS

Oty 5120 WAPPINGERS FALLS NY 14 CITY-ST-71P

e D [ ceLete 21TME [J crange T Addition
NAME JOHANSEN, ROLF 2.2 NAME

craeoress | TANKE SVILANDSGT 30, N-4001 2.3 STREET ADDRESS

LS STAVANGER NO 2, 4 CITY-ST-2IP

e 5D T oELETE 31 TMLE O Change . L Addition
NARE SEIDLER, CHARLES J JR 3.2 NAME

seer s | 99 PARK AVENUE 3.3 STREET ADCRESS

evvestoo | NEW YORK NY 10018 34 0ITY-ST-70P

T | DAS T T DELETE 41TIE TJchange ] Addition
g FARRELL, JOHN P

sieranomess | §67 MYERS CORNERS RD 43 STREET ADDRESS

AN WAPPINGERS FALLS NY £40TY-5T-2P

T ch T BeLETE 51TITLE [T Crange [ Addition
HAME LAERDAL, TORE £2 HAME

stz anoiess | TANKE SVILANDSGT 30, N-4001 53 STHEET ADDAESS

Cliv- 81 2w STAVENGER, NORWAY 54 CIIY-51-2P

TILE D - ML S1TMEE [JChange ™ [ Acdifion
HAME LAERDAL, JON 52 NAME

sceranniy: | TANKE SVILANDSGT 30, N-4001 6.3 STREET ADDRESS

onestoe | STAVENGER, NORWAY B4 CITY-51-2F

14, T do> noreby certy 1t the wionmation suppled with this img Geas not gualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforrmiation indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Vo CI’I @@m-‘iﬂo

NAME OF SIGNING OFFICER DA IREGTOR

LS

Daylrne o 4
A Al

CR2E034 {9/96)




