FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uqn) May 05, 2003 8:00 am

DOCUMENT # - F94000002877 Secretary of State
INSTRUMENTARIUM IMAGING, INC. 03-05-2003 STEE3 019 771 30.00
Principal Place of Business Mailing Address
300 W. EDGERTON AVE. ATTN; TAX DEPT
MILWAUKEE Wi 53207 - P.O. BOX 7550
R EHER TR
2. Principal Place of Busingss 3. Mailing Address
300 W.ENGEaTO AVE .
Suite, Apt. #, etc. Suite, Apt. #, elc. . EE/CHECK HERE IF MAKING CHANGES
City & State Ait‘y ‘j j:a;: VKEE, wp . ; 4. FEI Number 04;3001 477 QE:),ZZ(:; Ili:;)arme
) Sea
Zip Gounury leva‘ 3 ;z 0_7 Ci;nstryﬁ ) 5. Certificate of Status Desired | gese-zlgq G\itri:;tlonal
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
e Name S =

C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of ragistersd agent and titls if applicable {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 - .
9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [] Change ] Addition
NANE LINDBERG, FOLKE NAME
seeT noress | 300 W. EDGERTON AVE. SIREET ADDRESS
CITY-ST-2IP MlLWAUKEE Wl 53207 CITY-ST-2IP
me P O Delete T Tl change [ Addition
NAME PALAZZOLA, MICHAEL HAME
STREET ADDRESS 300 W EDGERTON AVE STREET ADDRESS
crv-st-ze | MILWAUKEE W1 53207 CITY-5T-2IP
TIILE s B [ Defete TITLE ) CIcrange [ Addition
NAME HAUTANIEMI, EERO — NAME
stReeT aonress | 300 W. EDGERTON AVE. STREET ADDRESS
orv-st-ze | MILWAUKEE WI 53207 CITY-ST-7IP
THLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O Detete 1ITLE [OJchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-ZIP

12. | hereby cerlify 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 ar the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) 317 Al LR St
SIGNATURE: dEE REQUIRST
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
g

CR2ED34 (10/02)



