H- 49

FILE NOW: FILING FEE AF ER MA 118 $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

B & K MEDICAL SYSTEMS, INC.

DOCUMENT # FOB000004019 (3)

Principal Place of Businoss

267 BOSTON RD. BLDG. A
N. BILLERICA MA 01662

Mailing Addross

267 BOSTON RD.. BLDG. A
N. BILLERICA MA 01862-2310

FILED
Apr 14 1997 8:00am
Secretary of State

! GRRTRTAR GG M

3, Date Incorporated or Qualifiod

3a. Dalo of Las! Reporl

A L)

e

¢. Name and Address of Current Reglslered Agent

: e ) 08/07/1996
2. Princlpal Place of Business F_z_a. Maiing Address . FE{ Number Apphed For
2 e ?§J, I ngajidﬂoa ) Not Applicable
Suite, Apt. #, elc. Sutte, Apl. #, elc. [ i
['-) P - P . Cerlificale of Stalus Desired O $B'75 Additional
a2 o 27] o Fao Required
Clty & State __ City & State . Election Campaign Financing $5.00 may Be
R 2;{ » _ Trust Fund Contribution Added lo Fees
: Zip Country [__ 21 __ Counlry . This corperation has liability for intangible tax under s. 199.032,
|24 25] 28 0] Florida Stalulos Dves Mno

, Neme and Address of New Regislered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81) Namg

82! Siroct Addrass (PO, Box Number is Not Acceptable)

83

8a] City

11. Pursuan! to the provisions of Scclions 6037, 0507 and 6071508, T lorida Statutos, the a

505, Florida Statutes.

ove-namod corporatlor | submits 1his stalcmenl for the parpose of changing its registered
office or registerad agont. or bolh, in the Stale of Florida. Sush Changc' was aulhorized by he corporation's board of direciors. | hereby aceepl the appointmenl as registerod
:egant iam famillar wilh, &nd accopl the obligations of, Section 607

85| Zip Code
FL

®

CR2E034 (9/96)

SIGNA’[UHE - _ e
Bignature, typed or printad nanio of togistered aga tand tlie i applmal TNGTE T gsu‘md A,mn‘ s-gnﬂlurc required when feinstatng) DATE
12, OFf ICERS AND BIRECTORS - 13 } ADD|T|0NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE oS o [T orikte 11Tl T Change L] Addition |
HAME SOSHNICK, JULIAN 12 NAME
steer appress | 67 WINTHROP ST. 1.3 STREFT ADGRESS
GiTY-ST-2P CHARLESTOWN MA 02129 14 CNY-81-71F
e D PTG PR B - 1 Crange L] Addiion
NAME GARR, BRUCE 2 2 NAME
stect aporess | 18 CORDIS ST. 23 SIHE €1 ADDRESS
arv-st-2r | CHARLESTOWN MA 02129 2 4Cny-S1-2p
TILE o 7 OJoune ™ famme o [T Change L] Addition
NAME ANDERSON, NIELS K ' 37 NAME
sineer Aboress | SANDTOFTEN, #9 DK-2820 GENTOFTE 33 SIHIET ADDRESS
“orv.s-ze | DENMARK 4.4, Gl y-§7- 2P B B N
TME p [Joiteie 41M1E Y Change ] Addition
NAME GREGORY, WILLIAM T 4.2 NN *‘
staeer apbress | 4 EMERSON CIRCLE 4.3 SIETT ADDRESS
1 oiv-st.ze | BEVERLY WA 01915 4ATITY-$T- 70 o
T ame T T 51T T , [ Changs L1 Addition
NAME TARELLO, JOHN A 5.2 NAME :
sweer anorcss | 26 RUSTIC LANE 53 SIREFT ADDRESS
' OTY-51-2P READING MA 01887 54CIIY-5T- 2P
TIMLE B N AT 61 LE T erange 1 Adation |
SAME 6.2 NAME
STREET ADDRESS 6.3 STRET 1 ADDRESS
- CATY-51-2P BACHTY-S1. 71

é
&
&
%
B
£
i

£
1

i
i
b

Information indicated on this anny

appaars in Block 12 or Biock 13 if f\hangegl. or

.

14, | do hereby carlify that tho nniormahon supphcd willt this Tiling does nat gual] fy 1

or the exemplion stated in Scclien 119.07(3)(), Florida Statutes. | urlher cerlify thal tho
I report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effoct as if made under oath; that
poration or the receiver or frusiee empowered o excoute this reporl as required by Chaptor 607 Florida Statutes; and that my name

an allashmont with an addrass.




