2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

F94000006273

1. Entity Name

B. BRAUN MEDICAL, INC.

Principal Place of Business

824 12TH AVE,
BETHLEHEM PA 18018

Mailing Address
PO BOX 4027

us

BETHLEHEM PA 18018-0027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07, 2002 8:00 am
Secretary of State

02-07-2002 90179 002 ***150.00

A

Tax filing requirement and elects to do so.

'9. This corporation is eligible 1o satisfy its Intangibl
(See criteria on back) [J

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State Cily & State 4. FEI Number Applied For
232116774 Not Appiicable
Zi C tl Zj Count iti
® ounry " ountry 5. Cerficate of Status Desired (] 98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —-| Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
7 SIGNATURE
Signature, typed or printed name of registerad agant and title if apphicable, (NOTE: Registerad Agent signature required when reinstaling) DATE
Wit 150. . o
FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE X Delele TITLE o0 DIRECTDR [ Change Addition
e TRECHAK, RICHARD B e ILLEN 3, DEGOEDE %

STREET a00ResS | 824 12TH AVE. sreer aoomess | @AM 12 A’ vE

crv-st2¢ | BETHLEHEM PA 18018 av-size | Bg THLEHEMN, PA 12016

TITLE (2] 3 Delete TITLE [d Change [ Addition
HAME NEUBAUER, CAROLL NAME

STREET ADDRESS | 824 12TH AVE. STREET ADDRESS

crv-st-2¢ | BETHLEHEM PA 18018 CITY-ST-2IP

TITLE ND R oelete TITLE Exee Viceg PEESIDEANT [ Change [ Addition
HAME ~-| BURKE;, GEORGE'K JR - - - - e - < ROBERT-&G..TICE

STREET AUDRESS | 824 12TH AVE. smeETaooiess | @24 1 2TH AVE

GY-ST27 | BETHLEHEM PA 18018 CITY-ST-21P BETHLEHEM, PA 18019

e S BY Delele me Sg. ViceE PRESIPENT  Ooknge  $nddiion
NAME MORRISON, HUGH M NAME BrucE A. HeEUGEL

sTeer ao0Ress | 824 12TH AVE. sreET00ReSs | g2 b (2 TH AUVE

CITY-ST-2p BETHLEHEM PA 18018 CITY-ST-2P BETHLEHEM, PA 19208

TITLE SVP Xoetete e TREASURE - 0 Crange  [yAddition
NAME YOUNG, THOMAS J NAME Ferer &. WoolD

STREET ADDRESS | §24 12TH AVE. seeraokess | @ TWELFTH AveE

crv-sT-ze | BETHLEHEM PA 18018 CITY-ST-2IP 3 E'TH L—EH_E: M PA 128018

TITLE S O Delete TITLE [Jchange [ Addition
NAME DINARDO, CHARLES A HAME

sTREET ADDRESS | 824 TWELFTH AVE . STREET AQDRESS

CIry-s1-2IP BETHLEHEM PA 18018 CITY-ST-2IP

13. | hereby certify that the infermation 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 ré
changed, or on an attac

SIGNATURE:

ent with an addreéwg, with all other like empowered.

=71

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IBAGEDESEY PeteR 6. WooD \Q,_\,,Q_ 610 -, - 5900

SJGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalel

Daylime Phone #

- A

CR2E034 (9/01)



