2005 FOR PROFIT GORPORATION

ANNUAL REPORT

DOCUMENT # F94000006273

1. Entity Name
B. BRAUN MEDICAL, INC.

Principal Place of Business

824 12TH AVE,
BETHLEHEM, PA 18018 —

Mailing Acidress

PO BOX 4027
BETHLEHEM, PA

18018-0027 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

= LR

02082005  No Chg-FP CR2ED34 (10/03)
4, FEI Number Applied For
23-2116774 Not Applicakble
$8.75 additionat

O

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS SBT.
TALLAHASSEE, FL 32314

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this staiement for the purposa of changing its registered office or registered agent, or both, Tn the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE — — -
Signatyre, lypad or printad rame of ragistared agent ang tifle if applcable INOTE Registered Agent signature required when eeinstating) © DATE
- . . . HODNNN22 307
. 9. Elestion Campaign Financing $5.00 may Be B dat sty _
Aﬂe::\:‘fyﬁ?%%EFFElEelvsvi?l"bsg 25050,00 Trust Fund Contribution. O  Addedto Fees U2/ 14A05-30081 311 150, HE
10. OFFIGERS AND DIRECTORS ] e
e CoOoD ST ) N = = -
NAME DEGQOEDE, WILLEM J
STREET ADDRESS | 824 12TH AVE.
CITY-57-2P BETHLEHEM, PA, 18018
TINE cD T - T o -
NAME NEUBAUER, CAROLL o
STREET ADDRESS | 824 12TH AVE. . _ o
CITY-§T-2P BETHLEHEM, PA 18018
e SRV ) o ) T
NAME HEUGEL, BRUCE A
STREET ADDRESS | 824 12TH AVE. T g
CITY.ST.2P BETHLEHEM, PA 18018 DO NOT WR 'TE
TTLE T - = - - * -IN T 1
we | woop, PETERG IN THIS SPACE
STREET ADDRESS | 824 12TH AVE. _ . -
CITY - ST-ZP BETHLEHEM, PA 18018 )
e s - - .=
NAME DINARDO, CHARLES A
STREET ADDRESS | 824 TWELFTH AVE
CITY-ST-21P BETHLEHEM, PA 18018
me o -
NAME
STREET ADDRESS
CITY-ST. 2P

12. | hereby certifg that the ifarmalion sipplisd wilh this fling doas nol gqualty for the exemption stated in Section 1 19.0??3)0‘]. Florida Statutes, | further certily that the informatien
is report [ al report is frue and accurate and that my signature shall have the sarme legal effect as it made under oath; that § am an ofiicer ar director
raceiver or Irdstea ampowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Bfock 111

ddrassg, with alwempowered
2500 Petep. &. WooD

indicated on t
of the corporation or _
changed, or en an afachment with a

SIGNATURE: <]

\ors

‘l\ ) blo - q{-5400

erwrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phona ¥




