2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ve

DOCUMENT # F94000006273 Feb 01, 2000 8:00 am
B, Secretary of State
B. BRAUN MEDICAL, INC.
02-01-2000 90029 005 ***150.00
Principal Place of Business ' Mailing Address
824 12TH AVE. PO BOX 4027
BETHLEHEM PA 18018 BETHLEHEM PA 180180027
us
TP T v e A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACF_.
City & State City & State 4. FEI Number | [Applied For
23'21 16774 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Nama and Address ot Current Ragislered Agent 7. Name and Address of New Registered Agent
= = T — e — = - Name — e e o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32314
City ’ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuea, typed o pinted oaeme of ragisterad agent and tde | applicebla, {MOTE: Regstarad Agact signature requirad when reinstatingl DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!T! FEE IS $150.00 . T .
T it s aas s oo AR MAY 1200 FoalonSsb0g0 | 10 S CaTeam e $5.00 oy o
(See criteria on back) O Make Check Payable to Department of State '
11. OQOFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Addition
NAME TRECHAK, RICHARD B NAME
STHEET a00RESS | @24 12TH AVE. STREET ALDRESS
GITY-ST-2IP BETHLEHEM PA 18018 CITY-$T-2IP
TITLE CD O pelete TITLE (O Ghange [ Addition
NAME NEUBAUER, CARROLL NAME NEUBAUER ; CAROLL.
STREET ADDRESS | 824 12TH AVE. STREET ADDRESS
CiTY-8T-2P BETHLEHEM PA 13018 CITY-ST-21P
TILE vo - . ‘ - - .Oopeee . . § mme : . _ . Ochange {7 Acdition
NAME BURKE, GEORGE K JH HAME
STREET ADDRESS | 824 12TH AVE. STREET ADDRESS
CITY-§7-2IP BETHLEHEM PA 13013 CITY-57-21P
TLE S 7 Celete TITLE O change T Adaiion
NAME MORRISON, HUGH M NAME
STREET ADDRESS | 824 12TH AVE. STREET ADDRESS
CITY-ST-ZIP BETHLEHEM PA 18018 CITY-8T-ZIP
TITLE T (3 Delste TITLE 5¢. VICE PRESIDENT ﬂ Change [ Additian
NAME YOUNG, THOMAS J HAME
STREET AGDRESS | §24 12TH AVE. . ) STREET ADDRESS
CITY-ST-2IP BETHLEHEM PA 18018 CITY-ST-ZIP
TmE [ oslste U SECRETARY ... Dicheme . fladdion
NAME _ NAME DINARDO CHARLES AL T
STREET ADDRESS RN STREET ADORESS 1 @9 Wy TAd € LF-T'H AvVE. -
Gl L s [periaieen DA 10018

13. | hereby certify that the informaticn 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 repRrt is true and accurate and that my signature shall have the same legai eﬁect as it made under oath; that | am an officer or direcior
of the corporation or the receiver grirkisiee ¢ ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijth g b3, wi i wered,

SIGNATURE: ey 'I/M/ﬂo 10 -69]- 5400

SAGHATURE AND wpqr ?ﬁ?ﬂb NAM?OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona # ‘




