2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Aug 13, 2001 8:00 am
F93000002955 Secretary of Stat
1. Entity Name ecre a O a e
LAERDAL MEDICAL CORPORATION / 08-13-2001 90006 036 ***558 75
¥

Principal Place of Business Mailing Address
167 MYERS CORNERS RD 167 MYERS CORNERS RD — v v s wawvw
WAPPINGER FALLS NY 12950 WAPPINGERS FALLS NY 12580
- : Il

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 13-2587752 Not Applicable
Zip . Country Zip Cauntry . ) $8.75 additional
. 5. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name . .-

C T CORPORATION SYSTEM Street Address (P.O. Box Number 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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NQOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 16. E:ﬁ::“;g r%ags;:?;uz::ncmg 1 fdsd'gjqoh‘;igsae
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Belete ME Presdent [fhange [ Addition
NAME PATRICKSON; CLIVE NAME Tecje Aasen SRd
streeT avoress | 167 MYERS CORNERS RD smerTanoAsss | g My er's Cocner
crv-st-zr | WAPPINGERS FALLS NY CITY-5T-ZIP Wappi nc\e(s F&US NY 2590
TILE D O pelete TITLE [ change [ Additicn
Name JOHANSEN, ROLF RAME
sTREeT AG0RESS | TANKE SVILANDSGT 30, N-4001 STREET ADDRESS
orv-sT-2P | STAVANGER NO CITY-ST-2IP
TTLE SD [ Delete TILE [ change [ Additien
NAME SEIDLER, CHARLES J JR NAME
. STREET ADDRESS | 90 PARK AVENUE . ; S STREET ADDRESS _ . — e U
cmv-st-2P . | NEW YORK NY 10016 CITY-ST-21P
it DAS [Mhlate o VP Raance, Asst Secretary erige (] Addiion
NANE FARRELL, JOHN NAVE Armand Guer A
STREET A0DRESS | 167 MYERS CORNERS RD STREETADDRESS | (71 fMyers Corners R
orv-st-2¢ | WAPPINGERS FALLS NY ov-st-2e | wappingers Falls, NY 12890
TMLE cD [ Delate TITLE v [ Change [ Adaition
NAvE LAERDAL, TORE NAvE
stReeT a0oRzss | TANKE SVILANDSGT 30, N-4001 STREET ADDRESS
nv-s-2¢ | STAVENGER, NORWAY | | orvsrze
TME VD [ Delete TITLE [ change [ Addition
NAME DAHLL, HANS H NAME
sTReeT ADDRESS | 167 MYERS CORNERS RD STREET ADDRESS
or-st-zp | NAPPINGERS FALLS NY 12590 eiTY-g7-2p

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr rustee empoweregyto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
an addregs, wi other like empowered.

JECRA AR hertin VP hnance, (345) 247- 1710

SIdNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJREC'I’OR ASS'* S e fqry Date Daytime Phone #

of the corporation or the ree®
changed, or on an attach

SIGNATURE:

CdCd T W

av

CR2E034 (5/01)




