FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFN
CORPORATION Sandra B. Mortham
ANNUAL REPORY

1997 Drwsm;c;g):m;::nor\ls S C Cretary Of State

DOCUMENT # FOQ5000006064 (8)
TECHNOLOGY IN MEDICINE, INC.

Principal Place of Busingss Mailing Address ‘ ||||I|| m”

[

115 WATER STREET 115 WATER STREET
MILFORD MA 01757 MILFORD MA 01757-3015
9. Date Incotporated or Qualified | 3m. Date of Last Repon .
12/13/1895 04/08/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] El 04-0746437 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. o $8.75 Additionat
2 7] 5. Certificate of Status Desired ~ [] Feo Roglred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip |___ Counlry Zip Couniry 8. This corporation has liability for intangible tax under 6. 189.032,
24] 25] 26] 30 ' Florida Statutes veg [.] Mo
§. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1i Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Cods

FL |®

11. Pursuant 10 tha provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _—

Signarar typech or printesl narre ¢f regstered agerl ang tile [l applcabls (NCTE- Regislarad Apent sgralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS ‘|l3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD T oFLeTe 1ITLE [JChange L Andition
NAME ZAMBUTO, RAYMOND P 12KAME
steeraooress | $15 WATER STREET 1.3$TREET ADDRESS
CITY-5T.20p MILFORD MA 14 CITY - §T-29
T STD [T DELETE 2110 [Tchange LT Addition
NAME ARONOW, SAUL 22 NAME
strert anoness | 115 WATER STREET 23 STREET ADDRESS
CHY-SI - 7P MILFORD MA 2 4 CITY-5T- 2P
L D [ pecese 31TIE L] Change  [_.J Addition
HAME CONGDON, RICHARD G 32 NAME
sieer noness | 115 WATER STREET 33 STREET ADDRESS
crv-st-z¢ | MILFORD MA ‘ 34, CITY-ST- 2P
TTLE vD [T pecete 41 TiME ] Change — [_] Addition
NAME MONAHAN JR. PAUL C. 4.2 NAME
sraceranoness | 115 WATER STREET 4.3 STREET ADDRESS
LT 51-2P MILFORD MA 44 CITY-ST-2IP ‘
TILE D [ DELETE 51 TIE Ui Change L] Adsition
NAME SARASINAS, DAVID 5.2 NAME
stacer aooress | 115 WATER STREET 5.3 STREET ADDRESS
GITY-51-2P MILFORD MA 5.4 CITY-$T-2P
THLE T Detete 8.1 TILE [_Jcrange [ ] Addition
HAME £2 NAME
STREET ADDAISS 6.1 STREET ADDRESS
Cy-S1-20 64 CITY-5T-2P

14, 1 do hereby certify that the informatian supplied with 1his Tiing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annuat report Is true and accuraté and that my signature shall have the same lepal effect as if made under cath; that
| am arr officer or director of the cor, ian or the receiver or rustes empowered 1o execute this raport as required by Chapler 607, Florida Statwtes; and that my name
appeats in Block 12 or Block 13 1geger n at ent with an address.

SIGNATURE: > BEQUIREL 2/4/07 508-478-7515
= 7;::4?&?:‘ 'D: SKINING OFFICER OR DIRECTOR Date paﬂmwg

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E034 (9/96)



