2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004019 Jan 27,2000 8:00 am
. Entity Name
Secretary of State
B & K MEDICAL SYSTEMS, INC.
01-27-2000 90052 041 ***150.00
Principal Place of Business Mailing Address
267 BOSTON RD.. BLDG. A 267 BOSTON RD.. BLDG. A
N. BILLERICA MA (1862 N. BILLERICA MA 01862-2310
i s e A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3154%8 Not Appli
pplicabla
Zip Country Zip Country 5. Certificate of Status Desired d f‘g'ggq lﬁgg‘gﬁo"al
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
- N - ©o- . - —— - —— . - - Name - — - - - - -— - - -
C T CORPORATION SYSTEM Sireel Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typad or prntad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!! FEE IS $150.00 . C
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. E:S;uggn%a& a?:?bnugg:]ancmg n fz;%qohggifs
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 pelete TITLE (O change [T Addition
o SOSHNICK, JULIAN MM
STREET ADDRESS | 67 WINTHROP ST, STREET ADDRESS
CITY-8T-2iP CHARLESTOWN MA 02129 CITY-ST-2IP
TILE D [ Deete TME [ Change [ Addition
NAME GARR, BRUCE NAME
STREET ADDRESS 18 CORD!S ST STREET ADDRESS
er-S-2P | CHARLESTOWN MA 02129 cm-st-2p
TITLE P . [ pelete TImE . L. [ Change [ Adcltion
nave-— | GREGORY; WILLIAM T R K T ;
STREET ADDRESS | 4 EMERSON CIRCLE STRFET ADDRESS
CITY-8T-2P ) BEVERLY MA 01915 CITY-$T-ZIP
THLE T ' K1 Delete ML Ol change [ Addition
NAvE TARELLO, JOHN A NAME
STREET ADDRESS | 96 RUSTIC LANE STREET ADDRESS
CITY-8T-2IP READ'NG MA 01367 CITY-8T-2IP
TITLE iT O Dalete TITLE [ Change  [C] Addition
NAVE Siraco, Michael NAME
STREET ADDRESS 8 Centenn:—ia] Dr\1 ve STREET ADDRESS
CITY-ST-2IP Peabody, MA 01960 CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: NA L IQQ@M@%@ M l’ )] I!OO

TN
%qﬁurE-ANDTYP OR ING OFFICER OR DIRECTOR Ddte Daytimg Prone #
1am_Lregaors es ¢

~

CR2E034 {9/99)



