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" * FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EBI MEDICAL SYSTEMS, INC.

F95000001115 (3)

LT

Principal Place of Business

Mailing Address

6 UPPER FOND RD. 6 UPPER POND RD.
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
N {3/08/1995
2. Principal Place of Business _?a. Mailing Address 4, FEI Number Applied For
21 . 26 22-24066 19 Not Applicable

[22]

Sufte, Apt. ¥, eic.

Suite, Apt. #, elc.
27]

$B.75 Additicnal
Fae Required

O

5. Certificale of Slatus Desired

Cily & State

City & State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Country

Zip Country

B. This corporation owes or has paid the current year Intangible

KX T

24 ;;1 ?91 m Perscnal Property Tax due June 30. Clves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 S. P|NE lSl.AND RD- 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84| City FL 85| Zip Codo

11, Pursuant to the pravisions of Seclions 607.0502 and 607 1608, Florida Statutes, the above-namad corporation submits this statermant for the purpose of changing its regssterad
office or registerod agent, ar both, inthe State of Florida, Such change was authorized by the corparation’s board of directors, t hereby accept the appointment as registered
agsnl. | am lamitiar wath, and accept the obligatons of, Section 607 0505, Florida Statules.

SIGNATURE S _ . :
Signature typod o priondd ranue of regpstoed aogent aed tlic il apple alde (NOHE: Rog slarad Age signature required when renstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1) [T oELETE LT v [T change LT Additon

NAME PASTENA, JAMES R 1.2 NaME Bracco, Salvatore C.

streevsoomess | 6 UPPER POND RD. L3swiToonss (6 Upper Pond Rd.

OITY-§T- 7P PARSIPPANY NJ 07054 o TACITY-S1-2IP arsippany NJ_ 07054

THLE Y] T EcETE 21 TLE N AS;S?: é Change 3 Addition

PEREZ, MARSHALL L ) ! :

NAME ) 7.2 NAME Gounaris, Nicholas L.

smeeranoress | @ UPPER POND RD. 2S00 |6 Upper Pond Rd

CITY-ST.21F PARSIPPANY NJ 07054 2 4CiY-81- 20 ippa n y 1 0 ;1' 0

TITLE § [T DELETE 31TLE Pars —N 54 | Change | Additicn

NAME HANN, DANIEL P 27 NAME

seetaporess | @ UPPER POND RO. 39 STAEET ADDRESS

CATY -ST- 2P PARSIPPANY NJ 07054 o 34 CH1Y-51- 7P

TITLE i DELETE A1 TITLE [Tcohange [ addition

HAME DAMBACH, PETER § 4.2 NAME

staeer aokess | 8 UPPER POND RD. 4.3 STREEY ADDALSS

OTY. 5. 2iP PARSIPPANY NJ B 44 CITY-5T-2F

THILE D 1 DELETE 5.1TALE TIthange  [] addition

NAME MILLER, DANE L 5.2 NAE < :i}g\%

streeraonress | 6 UPPER POND RD. 5.5 STRFET ADDRESS /D"‘ %

CITY-ST-2iP PARSIPPANY KJ 07054 5.4 1Y -51-2P

TITLE D 1 peLere 61TTLF Change  [] Addition

NAME NOBUITT, NILES L 6.2 NAME : e

seevaooness | @ UPPER POND RD. 6.3 STREET ADDRESS i ] El':

CITY-§T- 2P PARSIPPANY NJ 07054 64 CITY-51-2P A

indicated on this an
officar or dirgclor
Block 12 or Biock

QIRNATIIRE.

hment with an adgrofs,

14. | hereby certify that the information supphaa wilh this filing cacs not quality for the exemption stated in Section 139.07(3Xi). Florida Statutes, { further cerlily tha the inforration
tis frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an
wowgrkd to execule this report as roguired by Chapter 607, Flonda Slalutes; and thal my name appears in

J/?b/!?’ 1) DG

CR2E034 (10/97)



