BN

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.) o

J PROFIT FLORIDA DEPARTMENT OF STATE
E:ORPORAﬂON Sandra B. Mortham
ANNUAL RePORT . d Secrelary of State
1995 : / DIVISION OF CORPORATIONS

DRCYMENT # F95000001115 (3)
EBI MEDICAL SYSTEMS, INC.

Principal Place of Busimess ' ) Mailing Address “II"II m”

LM

& UPPER POND RD. & UPPER POND RD.
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
3. Date Incarporated or Quahfred 3a. Dale of}nst Report
_ 03/06/1995 )7
2. Principal Place of Business 2a. Ma'lng Address 4. FEI Number |Appled For
;ﬂ o 26—’ ) ) 22-24%619 Next Applicatile
Suite, Apt #, eto Suite, Apt. #, elc .
o — i N 5. Cerlhcate of Slatus Desed |:| SB 75 Adqnoml
22 27] Fee Required
City & State | . City & State £. Election Campaign Financing ] $5.00 may Be
E ) . zal Trust Fund Contributian = Added to Fees |
2ip . Couniry | i | Country 8. This corporation has iabit-ty for itangible tax under s 199 032,
24] 25 29] 30] Florica Statutes ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
C T CORPORATION SYSTEM i , . -
1200 S. PINE ISLAND RD. 82| Swrect Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324 -
84| City FL 35’ Zip Code

1. Pursuant o tne provs-ans of Sechians 6070507 and 607, 1508, Fiorida Staiies. Tha anhove-named corporation submits this statement 1r the po-pose of changing 1s regsternd
office of registered agent or beth, in the Sale of Flanda Such change was authorized by the corporation's board of directors | herely accenl the appaintment as registered
agent bam fanuiar with, and accept the obligations of, Seclion 607 0505, Flor:da Statules,

SIGNATURE [ . . . . e e e
S R T T T B R R T INOTE Flugsteend Agent signal iee requ st hed rerala ra) C:ATE
12. ) OFFICERS AND DIRECTORS 13. ADDRITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
. | | =

MlE’ PD [ ] oeere T1TIE (See attached "Exhibit A ch:nE" Change [T Addtion el
M PASTENA, JAMES R LA adéitional officers and di %
staeer ao0ress | @ UPPER POND RD. 1.3 5THEE] ADDRESS irectors.} 8
CITY -§7-21p PARSIPPANY MJ 07054 14017y -§1-21P &
THLE Vv L] oeere PERIY: [T cnange [T Agdnon O
NAME PEREZ, MARSHALL L 22 NAME

stazeTApoRess | § UPPER POND RD. 2 3STREE] ADDRESS

iy SI-2e ARSIPP, 240 51-21F

TTLE g ANY NI 07054 [_] oeLere 31THLE L[] crange T T addinon |
NAME HANN, DANIEL P 32 NAME

smeers0oeiss | g LUPPER POND RD. 33 SIREET ADDRESS
st | PARSIPPANY NJ 07054 wowsize |

e T [ ] pelere 411ME VT [ Crange [ | aadtion
NAME DAMBACH, PETER § 4 7 NAME

STREETADGRESS | @ UPPER POND RD. 43 STREFT ADDRESS

CITY-ST-2P PARSIPPANY NJ 07054 44CI1Y-57- 7 )

e D [ 1 Deere 51T [ crangs [ | “Agaivon
NAME MILLER, DANE L 52 NAME

steeeran0aess | g UPPER POND RD. 5 STHEET ADDRESS

CIry-51-21 5407 -51-7p

TILE [P)ARSPPANYHJ 07054 u DELETE E1TIHLE L} Change |:i “additior
NAME NOBUITT, NILES L 62 NAME

steeeTa00Ress | 8 UPPER POND RD. 63 STRELT ADDRESS

oy s1-22 PARSIPPANY NJ 07054 BACIY ST2P | o

(Larily Farnished and does not qualiy for the exeiplon stated i Seclion 119 07(31R), Florida Sraitrs |
T this annua’ report or soplogiental annual report is rue and aceurale and that fy signature shal hove the same legal effect as if
RIg ol e carporancn ardhe foeiver or rustec empowered to excoute th s repart as recuircd by Cranter 617, Flanas Stabales. and

o é/ﬂ’/fé (29)27 Cozg

14. | do hereby cerlfy
furthiew certify
made under

T suppl
Tthe inforenahon inchshwd
wh, that bam an ofticer ar da

e o Block 12 gr Biock

Pt Flar o @




EBI MEDICAL SYSTEMS, INC.

v Addition
Bracco, Salvatore C.

6 Upper Pond Rocad

P.O. Box 346

Parsippany, NJ 07054

V/AS Addition
Gounaris, Nicholas I..

6 Upper Pond Road

P.O. Box 346

Parsippany, NJ 07054




