FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F93000002955 02-10-2005 90053 008 ***150.00
1. Enlily Name
LAERDAL MEDICAL CORPORATION
Principal Plage of Business Mailing Addrass
167 MYERS CORNERS RD 167 MYERS CORNERS RD
WAPPINGER FALLS, NY 12050  US WAPPINGERS FALLS, NY 12590  US 50013193
Suita, Apt. #, ete. Sulte. Apt. 1. etc. 01242005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
13-2587752 Not Applicable
Zip — ~{- Country Zip Country - - o $8.75 Additional
5. Ceriificate of Status Desired M/ Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City EL ; Zip Code
8. The abave named entily submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent. .
SIGNATURE
Signaturd, lyped or praied nama of regisiared agent and kile if applicabla. (NGTE: Regrstered Agent signalure requirad when reinstaung) DATE
8. Elsction Campaign Financing $5.00 May Be
150. y
Aﬂefﬁf;ﬂ?%%;ffe'fﬂf, Eg g5°50.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 8 Dereto e Chick fnancial otficer [JChange  [3¥%adition
HAME AASEN, TERJE RAME Eail Mathisen
STREET A00RESS | 167 MYERS CORNERS RD SReETA0RESS | “Tampe Svitands §f 30 ,No0l
CilY-51-21P WAPPINGERS FALLS, NY CHY-ST-21P 5v\—avgﬂc,e( . Norwiay
TITLE D [ etete TMte Direcho’oc £ Rnan<€ ‘ {7} Change  C3&dition
NAVE OSMUNDSEN, TOR-MORTEN NAME “Paricia Gooduom
STREET ADRESS | TANKE SVILANDSGT 30, N-4001 STREET ADDRESS ™l H\{ ers Corners Rd
anv-stzp | STAVANGER, NO ot | (Napoinvers falls NY (3550
THLE _ | sb 7 ) [ deleta TILE uJ . R [ Crange [ Addition
NAME SEIDLER, CHARLES J JR NAME ’
STREET ADDRESS | 156 WEST 56TH ST STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10018 / CITY-5i-2IP
THLE VPAS [D/nek;(g TMLE O Change [ Addition
NAME GUERTIN, ARMAND NAME
STREET ADDRESS | 167 MYERS CORNERS RD STREET ADDRESS
CIY-ST-2IP WAPPINGERS FALLS, NY 12590 GITY-51-2P
TME cD [ oetete TME [ Change ] Addition
HAME LAERDAL, TORE NAME
siRteT ADDRESS | TANKE SVILANDSGT 30, N-4001 SIREET ADDRESS
CITY-S1-2P STAVENGER, NORWAY, CITY-ST-2IP
e ¢ . 3 pelets WNLE [dChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-§1-21
12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11.if
changed, or on an attachment an address, with ali other like empowered.
SIGNATURE:

IATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayume Phone #

9770
|




