FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAERDAL MEDICAL CORPORATION

F93000002955

Principal Place of Business

167 MYERS CORNERS RD
WAPPINGER FALLS NY 12950

Mailing Address

167 MYERS CORNERS RD
WAPPINGERS FALLS NY 12530

FILED

PROFIT - .
CORPORATION FLOR!Di ii:F:LME:,TﬂiF STATE Feb 08, 1999 8.00 am
ANNUAL REPORT Socratoy of St Secretary of State

02-08-1999 90011 005 ***150.00

RO MR AR

DO NOT WRITE IN THIS SPACE

. Certifcate of Status Desired ~ 3

us us
3. Date Incorporated or Qualifed "
06/25/1993
. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[26] 13-2587752 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5 $8.75 Additional

Fee Reguired

City & State

City & State

. Election Campalgn Financing 0

5500 Ma&c Be

Trust Fund Contribution Added to Fees

Zip

~
& u]ﬁlﬁm

Country Zip

[25] 20]

Country

. This corporation owes the current year Intangible

Personal Property Tax. Oves = ONo

10.

Name and Address of New Registered Agent

i)
i,. =

9. Name and Address of Current Reglstered Agent

., C.T CORPORATION SYSTEM "~ _
}££1906- SOUTH FINE-ISLAND ROAD <
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ursuant :o the prowstons of Sectlons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i'office or registered agent, of both, in the State of Florida. Such ‘change was ‘authorized by the corporation's board of directors. | hereby accept the appomlment as reg:stered
ii agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ¢ & difis o Lo
Slgnature, typodorpnntod nurnaolrog.ustarad agent and titie if applicable. {NOTE: Registered Agent signatura required when rginstating) 7 44y t's DATE
12. N " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R O DELETE 11TME 1 [CcChange  [3Addition
NAME. PATRICKSON, CUVE | 12 NAME
smeeranoress| 167 MYERS CORNERS RD 1.3 STREET ADDRESS
ETY- ST-2IP WAPPINGERS FALLS NY 14 CATY-ST-2P R
TME D ] DELETE 21 THLE [JcChange  [J Addition
NAME .| JOHANSEN, ROLF _ 22 NAME
streeTanoress| TANKE SVILANDSGT 30 N-4001 23 STREET ADDRESS .
CITY-ST-2IP STAVANGER NO 2 2.4CHTY-ST-ZP T
- . 31 THLE [OChanga  [] Addition
'SEIDLER, CHARLES J ,JR 32NAME
991 PARK. AVENUE T 2.3 STREET ADDRESS
NEW YORK NY 10016 34, CITY-5T-2P
DAS 1 DELETE 41TME
B .. |,FARRELL, JOHN . - 4 2NAME
csTreeT ADoress| 167, MYERS CORNERS RD S e 43 STREET ADDRESS
crvstze | WAPPINGERS FALLS NY 44 CTY-ST-2ZP S
mE CcD [ DELETE 54 TME [ClChange [ Addition
N LAERDAL, TORE - 52 NAME AR
streeTADoress| TANKE SVILANDSGT 30, N-4001 53 STREETADDRESS
CiTY-5T-2P STAVENGE NORWAY S4CITY-ST-ZIP IR
mE TR T CJ CELETE 6.1 TITLE [OChange [ Addition
NAME DAHLL, HANS‘H", - B2 NAME )
STREET ADDRESS| 167 MYERS CORNERS RD 63 STREET ADDRESS
CITY-57-21P NAPPINGERS FALLS NY 12590 64 CHTY-ST-2P

14. | hereby certify that the'information supplied with this filing does rot qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. 1 further certify that the information

al effect as if made under oath; that | am an

G I

e

N

CR2E034°(11/98)

e and accurate and that my signature shall have the same leg
eivered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in.

1"5033‘? C QMQC’H 7170

indicated on this annual report or supplemental annual raport i
officer or diractor of the corporation.qr the receiver or triste
Block 12 or: Block A3 changed f :

SIGNATU RE i

Bl , 4 Daytime Phone #




