2000 UNIFORM BUSINESS REPORT (UBR) FILED

GR2E034 (9/99)

DOCUMENT # eosonoo0z12s May 18, 2000 8:00 am
1. Entity Name  Ohmeda Medical Devices Division, Inc. Secretary Of State
05-18-2000 90283 033 ***150.00
Principal Place of Business Mailing Addrass
575 Mountain Avenue 575 Mountain Avenue ,
Murray Hill, NJ 07974 Murray Hill, NJ 07974 Co
2. Principal Place of Business 3. Mailing Address '
: |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRIT:E IN THIS SPACE
L
City & State City & State 4. FEl Number ' Applied For
) 33-0194824 ! Not Applicable
" Z i "
Zip Country P Country 5. Cerlificate of Status Desired [ $8'75 Addmonal
! Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Corporation System Name ‘
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceprabie)
Plantation, FL 33324 i
Cit ' Zip Code
v FL|®
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. typed or printed name of registered agent and ttle ff applicable. [NOTE: Registered Agent signature required when renstating) t DATE
9._1'His corporation is eligible 1o satisty its Intangible . . ; " m o -._-
Tax filing requirernent and eects 1o do so. 10. Election Campaign Financing $5.00 may Be
(See critetia on back) Trust Fung Contribution. O Added to Fees
i OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 11
- VS O pelete TITLE [CJ Change [ Addition
- James P. Blake NAME l
: . *| 5 Cambridge Court STREET ADDRESS E
% | Randalph, NI 07869 CITY-ST-7iP '
AT L] Delete THLE ! (0 Change  [] Adcition
- James A. Boyce NAME :
- WF| 44 W. 62nd Street | SIREET ADORESS ,
grae N CITY-§T-2IP E
New York, NY 10023% ‘
T {1 pelets THLE ! [ Changs  [] Addition
- Robert P. Stevens NAME !
....77| 7 Mountainview Road STF:H:DD:ESS ?
S | Morris Plains, NI_ 07950 omr-st-2 ]
D. [ Delete Wite , [ change 3 Addition
- | Rene Medori tae
- ~1 60 Prospect Hill Avenue STREET ACDRESS
ST-ae < CITY-ST-2IP .
Summit, NI 07901
- [ oelete TITLE [T change [ Addftion
- NAME
STREET ADDRESS
CITY-81-21P
} [ petete TITLE {J Change [T Addition
NAME
o STREET ADDRESS
S CiTY -57-7p

= Lh-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules, | furiher certify that the information
-ated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
3 corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ged, or on an attachment with an address, with all other like empowered. |

“‘"’URE:% A. &W J. A. Boyce 4/24/00 908-665-2400

ITIaE
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




