FILED

' “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

IO mmm=zm | May 13 1998 8:00am
ANNUAL REPORT Secretary of State

ERRE X b
e .

1508 Secretary of State

DOCUMENT # r94000006273(6)

1, Corporation Name
B. BRAUN MEDICAL INC,.

DMISION OF CORPORATIONS

Printipat Place of Business Mailing Addrass
824 12TH AVENUE P.O BOX 4027
DO NOT WRITE IN THIS SPACE
BETHLEHEM, PA 18018 BETHLEHM, 1;’?18 . 5 Damgc;g%m}” = gualiﬁed
- 1 1994
2. Principal Place of Businass _2;. Mailing Address 4. FEI2N§mb§r1 16774 Applied For
21] 26 = - Nol Applicable
Suite, Apt. #, elc. ) Suite, Apt. ¥, etc. 5. Cortificate of Siatus Dasirad D $8.75 additionat
22 27 Fe8 Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Conlribution Added lo Fess
e Country 5l Zp o Country 8. This corporation owes or has paid the current year Intangible
24 28 |29 30 Parsonal Proparty Tax due June 30. Yes No
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name -
1201 HAYS STREET 82| Sireel Address (P.O. Box Numbar is Not Acceptable)
83
TALLAHASSEE, FL 32314
84| City FL |ssl Zp Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing s
registarad oMos or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the
appointment as regisiered agent. | am faniliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or prnted nams of regislered apent and title f applicable (NCTE: Registered Agent signature required when reinstating) DATE

information indicatad on this annua; | pop
oath; that | am an officer or direcief

of th

QN

i

ofac

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3){i), Flarida Statutes. | further cartify that the
orhof suppiemental annual report is true and accurate and that my signature shail heve the sama legal effect as If made under

pifon o the recaiver of trustee empowered to exacute this report as sequired by Chapter 607, Florida Statutes; end that
. pr-attachment with an address.

’//*7/4/’ 610-691-5400

THomAS J. Younl g
)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Dats Daytime Phone #

STFFLAZABIF 1

12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
TMLE PD ] oELete 1.1 TITLE (] change [ agditon 2
NAME TRECHAK, RICHARD B 1.2 NAME s
STREETADORESS| 824 12TH AVE. 1.3 STREET ADDRESS 3,
ory.st-ap  |BETHLEHEM, PA 18018 14 CITY - 8- 2P 8
TMLE D [X] oetete 21 TLE (] chage ] Agtiin | &F
NAME PETRIE, FRANK W. 22 NAVE %
STREETADDRESS| B24 12TH AVE. 2.3 STREET ADDRESS
cry-sT.z2¢ |BETHLEHEM, PA 18018 24CITY - 8T-2P _
TIE vD DELETE 34 TITLE ED Ch Addit
HAME BURKE, GEORGE K IR% 3.2 NAME (&) crome L] et

" |otreevapDress| 824 12TH AVE. 3.3 BTREET ADDRESS

Y {omv.st.zp |BETHLEHEM, BPA 18018 34CITY - 8T. 2P
TLE S DELETE 41 TITLE Ch Adait
NAE MORRISON, HUGH M- 0 2NAvE L] chge L] hctt
sTReeT aDorEss( 824 12TH AVE. 4.3 STREET ADDRESS
arv.st.zp  |BETHLEHEM, PA 18018 440ITY - 5T-2IP
TILE T (] oELetE 5ATITLE Chenge Addition
NAME YOUNG, THOMAS J 5.2 NAME N U
sTREeTADDRESS| B24 1 2TH AVE. 5.3 STREET ADDRESS
orv.s1-2¢  |BETHLEHEM, PA 18018 5ACITY-§T- 2P
TITLE D (R} oetete 8.1 TITLE - (Shangq @__ i (\
NAME LARSON, RAY C 5.2 NAME BGDL{,!.:—:!»E—J-ﬂﬁ-IEEmD?éﬂI - \ \
sTReeTADDRESS( 824 12TH AVE. 6.3 STREET ADDRESS ‘USf’ %4 Aid-~H 1L
orv.st.zp  |BETHLEHEM, PA 18018 €4CITY. 5T-ZP *#% 150, 00



T TTUTERETIY T T A v

NAME
Carroll Newbauer

Richard B. Trechak

George K. Burke, Jr.

William J. deGoede
Robert H. Kutteh
Ronald B, Earle

Ira B. Marshall, Jr.
Hugh M. Morrison
Thomas R. Ronca
Charles A. DiNardo
Kenneth Raines

G. A. Sacks

Dave Thomson
Thomas J. Young
Christoph Rabe

* Denotes Director

B. BRAUN MEDICAL INC.

CORPORATE OFFICERS

TITLE ADDRESS
Chairman 824 Twelfth Ave., Bethlehem, PA
Chief Executive Officer

Vice-Chairman

Chief Financial Officer
Chief Operating Officer
Exec. Vice President
Exec. Vice President
Sr. Vice President

Sr. Vice President

Sr. Vice President & Sec.

Sr. Vice President

Vice President

Vice President

Vice President

Vice President

Vice President & Treas.
Vice President

824 Twelfth Ave., Bethlehem, PA

824 Twelfth Ave., Bethlehem, PA
824 Twelfth Ave., Bethlehem, PA
824 Twelfth Ave., Bethleham, PA
824 Twelfth Ave., Bethiehem, PA
824 Twelfth Ave,, Bethiehem, PA
824 Twelfth Ave., Bethlehem, PA
824 Twelfth Ave., Bethlehem, PA
824 Twelfth Ave., Bethlahem, PA
824 Twelfth Ave., Bethlahem, PA
824 Twelfth Ave., Bethlehem, PA
824 Twelfth Ave., Bethlehem, PA
824 Twelfth Ave., Bethlehem, PA
824 Twaelfth Ave., Bethlehem, PA

18018

18018

18018
18018
18018
18018
18018
18018
18018
18018
18018
18018
18018
18018
18018



