FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90441 009 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002125

1. Entity Name
OHMEDA MEDICAL DEVICES DIVISION INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
575 MOUNTAIN AVENUE
Suite, Apt. #, etc.

2. Principal Place of Business
575 MOUNTAIN AVENUE
Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
MURRAY HILL NJ MURRAY HILL NJ 33—0194824 Not Applicable
0 729|p7 4 Country 0 729|p7 4 Country 8. Certificate of Status Desired D ggé;gq’:ﬁggional

7. Name and Address of Current Registered Agent

DO NOT WRITE

Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Accegi\t]able)

|N THIS SPACE 1200 SOUTH PINE ISLAND ROAD
City Zip Code
PLANTATION FL [33324
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. R, e . January 1 - May 1 Fee is $150.00
9. i ligible to sati ts Intangible
zz;sﬁﬁg)?er:uﬁz:eign deeloeztas T:yﬂ:) S; ng! Alter May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
. s teri back : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS =
Jme VICE PRESIDENT/SECRETARY TME g
NAME JAMES P. BLAKE KAME hat
srreeTaooress | 5 CAMBRIDGE COURT STREET ADORESS E
orv-st-2¢  {RANDOLPH, NJ 07869 CITY - ST-2P S
TMLE ASSISTANT TREASURER TME &
NAME JAMES A. BOYCE NAME ©
swmeevanoress| 44 W 62ND STREET STREET ADDRESS

ov-st-z¢ INEW YORK, NY 10023 CITY -5T-2IP

TINLE TREASURER TME

NAME DAVID L. BROOKS NAME

smeeTaobress| 1 RAMBLING DRIVE STREET ADDRESS

CITY - S$T- 2P SCOTCH PLAINS, NJ 07076 CITY-§T-ZIP DO NOT WRITE

nE TME :

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

oY -ST- 2P Y - SF- 2P

TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY -ST- 2P

TIME Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CTY -§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 of on an attachment with an address, with all other like empowered.
SIGNATURE: Jpwto A, boce J.A. BOYCE

04/29/02 908-665-2400

SIBMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F .1



