FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # F94000006273 04-16-2004 90066 021 ***150.00
1. Entity Name
B. BRAUN MEDICAL, INC.
Principal Ptace of Business Mailing Address .
824 12TH AVE. PO BOX 4027 - 930530340
BETHLEHEM, PA 18018 BETHLEHEM, PA 18018-0027 US .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04422004 Chg-P CR2E034 (101'03)
City & State City & State 4. FEI Number Applied For
. 23-2116774 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasirad O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T T : - 7| Name— T _ T = Re= i =
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32314
City ) FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signaturs required when rainslating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CooD ] Dalete TMLE [OCrange [ Addition
NAME DEGOEDE, WILLEM J NAME
STREET ADDRESS | 824 12TH AVE. STREET ADDRESS
CITY-ST-ZIP BETHLEHEM, PA 18018 iy -S7-2IP
TITLE cD £ Delate TILE [ Change [ Aadition
NAME NEUBAUER, CAROLL NAME
STREET ADORESS | 824 12TH AVE. STREET AJDRESS
CITY-ST-2IP BETHLEHEM, PA 18018 CITY-§7-71P
TIE EV me[e[e TILE [ change 1 Addition
NAME TICE, ROBERT G . HAME
STREET ADORESS | 824 12TH AVE, STREET ADDRESS | L o ]
T{iv-stzr 7 | BETHLEHEM, PA™18018 —~ ~ ~ Ty etz T T LT T CoTTT T
TIME SRV [ petete TINLE [ Change [ Addition
NAME HEUGEL, BRUCE A NAME
STREET ADDRESS | 824 12TH AVE. STREET ADDRESS
CITY-57-2p BETHLEHEM, PA 18018 CITY-5T-2IP
TME T [ Detete TITLE [ Change [ Addition
NAME WOOD, PETER G NAME
STREET ADDRESS | B24 12TH AVE. STREET ADDRESS
CITY-ST-2ip BETHLEHEM, PA 18018 CITY-ST-21P
e S _ - O Deiete TMLE [ Change [ Additicn
HAME DINARDO, CHABLES A. P HAME
STREET ADDRESS | 824 TWELFTH AVE -~ " Tttt STREET ADDAESS
CIrY-5T-21P BETHLEHEM, PA 18018 CITY-§T-21P
12. | hereby certify that the intormation supplied with this fling does not quality for the exemption stated in Section $19.07(3}(i), Florida Statutes. 1 fGrther certify that the information
indicated on this report or E al reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the#Eceiver or trigtee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block*10 or Black 11 if
changed, or onian attaghment with ddress, with'all other likempowered.
§ 00 ] G /0 - 69)- 5500
SIGNATUREN S, 2L ) PETER 6 WP | |a|ey
YSIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DNRECTOR \ omd A Daytme Phooa #




