2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ3000002955 Feb 15, 2000 8:00 am

1. Entity Name
LAERDAL MEDICAL CORPORATION Secretary of State
02-15-2000 90021 023 ***150.00
Principal Place of Business Mailing Address
167 MYERS CORNERS RD 167 MYERS CORNERS RD
WAPPINGER FALLS NY 12950 WAPPINGERS FALLS NY 12590-3857
us us
: v YA TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
13 2587752 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Tt T Name -

C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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 Fiorida.

' R T S K
7S B e . ErTa Y

SIGNATURE
Signaturs, typed of printed name ¢f registared agent and title f applicabla, {NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligitie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- .Erlﬁ;t Iﬁzn%aén;at;?;u?c,n:ncmg 0 fd5d-00 May Be
o - . . ed to Fees
(See criteria onback} - - O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 1 Detete TMLE Tresident | GFChange [ Addition
NAME PATRICKSON, CLIVE NAME Aazen, lene o
steeT ADDRESS | 167 MYERS CORNERS RD smeeraooress | Lo T (Tyers Corners
onv-sze | WAPPINGERS FALLS NY ov-szP | \Weppigersfalls, NY 13890
TITLE D [ Delete TITLE ) N [ Change  [] Addition
Nve JOHANSEN, ROLF N
STREET ADDAESS | TANKE SVILANDSGT 30, N-4001 STREET ADDRESS
CITY-ST-2IP STAVANGER NO CITY-ST-21P
TITLE 8D .. 7 nelete TITLE . [Tl change [ Addition
NAME SEIDLER, CHARLES J JR NAME
sTREET A0DRESS | 99 PARK AVENUE STREET ADDRESS
CIY-ST-2iP NEW YORK NY 10016 CITY-ST-21P
TTLE DAS 7] Delets ML [ Change [ Addition
NAME FARRELL, JOHN NAME
STREET ADDRESS | 167 MYERS CORNERS RD STREET ADDRESS
CITY-ST-2P WAPPINGERS FALLS NY CITY-ST-7IP
TITLE cD O Delete TITLE ' [ Change [ Addition
NAME LAERDAL, TORE NAME
STREET ADDRESS | TANKE SVILANDSGT 30, N-4001 STREET ADORESS
CITY-ST-ZIP STAVENGER, NORWAY CITY-$T-2P
TLE vD O Delete TITLE [Cchange [ Addition
HAME DAHLL, HANS H NAME
STREET ADDRESS | 467 MYERS CORNERS RD STREET ADORESS
ciry-S1-2ip NAPPINGERS FALLS NY 12590 ciry-§T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ltegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exg; this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

changed, or on an attachment wil otherT Q ,8 IOO q!g{ aq'] - 20

SIGNATURE: .

SIGNATURE Aut‘rv}m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phons #

)

CR2E034 {9/93)



