B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM (17 U

- APPLIC ATION FLORIDA DEPARTMENT OF STATE Fi {, E {y
EOR Sandra B. Mortham g og
Secretary of State £~-7 P
REINSTATEMENT ‘ DIVISION OF GORPORATIONS SECRETS , A L 5g
;_
DOCUMENT# F96000004019 LRSS
1. Corporation Name
B & K MEDICAL SYSTEMS, INC.
Principal Place of Businass Malling Address B

267 BOSTON RD.. BLDG. A 267 BOSTON RD.. BLDG. A
N. BILLERICA MA 01862 N. BILLERICA MA 01862
If above addresses are Incomect In any way, line through incorrect information and enter correction below. R El NSTATE M ENT Qq

Z. New Principal Office Address, If Appiicable 3. New Malling Ofhce Address, If Appllcable 4. Date Incorporaled or Qualiied
To Do Business in Florida
Suite, Apl. #, efc. Suite, ApL. #, etc. - 08” 07" 1995
_ ] 5. FEI Number Applied For
City & State Gity & State ) i 04£ 15400_8 Mot Applicable
Zip 4[ Country Zlp Country 8. CERTIFIGATE OF STATUS DESIRED [ $875 Addmona &
7. Mames and Strest Addresses of Each Officar and/or Diractor (Flonda nonprof it oorpcratwns must list at least 3 directors) B
Name of Officers Street Address of Each
Title(s) and/ar Diractors Officer and/or Director City / State / Zip
1 2 3 (I_JD NOT Use F’cs_t_vofﬂce Box Numbers) 4
D8 SOSHNICK, JULIAN 67 WINTHROP ST. CHARLESTOWN MA 02129
D GAHR, BRUCE 18 CORDIS ST. CHARLESTOWN MA 02129
B -~-ANDERSON,-NIELS K— SANDTOFTEN, #9-BK-2820-BENTOFTE———DENMARK—
P GREGORY, WILLIAM T 4 EMERSON CIRCLE BEVERLY MA 01915
) TARELLO, JOMN A 25 RUSTIC LANE READING MA 01867
W o\d
~ 8. Name and Address of Gurrent Eegisterad Agent ) 9. Name and Address of New Registerad Agent
T Name -
C T CORPORATION SYSTEM Strest Address (P.0. Box Number s Not Accaptable}
1200 SOUTH PINE ISLAND ROAD , -t‘:in!:njﬂa? 1a=sa——i
PLANTATION FL 33324 Sufe, APL 7, B, 12/ 137 98—UIEs T2
skamk PO 00 sk TR0 00
City i i State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ob!laations of Section 807.0505, F.S,

Signature of L@MM @M@D ﬁgﬁéﬁfiﬁrﬁﬁmm i Date __ / £4?8

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - ' {See olher side for Information
Intangible Personal Property tax due June 30. ves [1 No X on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607,0401 or §17.0401, F.S., that all fees
owed by tha corporation have beaen paid and the names of individuals listed on this form do not qualify for an gxemption under section 119.07(3)1), F.S. The information indicated
an this application [s true and accurate, and my signature shall have tha same legal effact as if made under oath.

SIGNATURE:

Date Daylime Phone #

CR2E040 (998)



