FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  F96000004019 Secretary of State
B & K MEDICAL SYSTEMS, INC, 05-08-2002 90044 001 ***150.00
Principal Place of Business Maiiing Address
250 ANDOVER §T. 250 ANDOVER ST vy
WILMINGTON MA 01887 WILMINGTON MA (1887 .
2. Principal Place of Business 3. Mailing Address H"“" I”I 'I"l m“"l“ Ilm Ilmllm m" lml ||[|H|||| ‘I“ IlII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(4-3154008 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
: Fee Required
_ 6. Name and Address of Current Registered Agent. . . . - - .. = 7.-Name and Address of New Registered Agent : .
Name
CT COHPORATION SYSTEM Street 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 purpose of changing its registered office or registerad agent, or both, in the Staté of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agenl signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrisution O Added toh;:ife

(See criteria on back) [} Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D W vekete TIMLE C OJchange [ Aduition
NAME MILLER, THOMAS NAME Rernardh M. Giordon
sTRECT A0DRESS | @ CENTENNIAL DRIVE STREETADDRESS | 4} ¢ .ankennich O
crv-si-ae ) PEABQDY MA. 01960 orrY- §T-2P Peabodu MA oo

Q ¥

D [J Change [ Addition
NAME ILLERICK, JOHN - NAME Lothar Kool

STREET ADDRESS s CENTENNIAL DRNE STREET ADDRESS -:3 C_Ll\*elh\‘ﬂ-\ 0;—-‘

e, m‘[ Treasererm on-\ﬁ) ] Delete TITLE
arv-s-2r | PEABODY MA 01960 o | Penbood.,  MA  0WGo

T A s 1 R T O D Y T
o GREGORY, WILLIAM T e Tolian Soshaick
imEE;ADDREss 4 EMERSON CIRCLE STHEETA[;IIJ:ESS 8 Cenke .\M-QJ:\ - . :
- stae BEVERLY MA 01915 an-st es‘mcgw\ A 1o
2 ]
e C- ) . O Delete TTLE Bock. Clere Ol change [ Addition
NAME Bernard (¥ m NAME Broce Garm
STREET ADDRESS Y a STREETADDRESS | €2 Qukmm'c.( 0\-
< ¥
CITY-§T-2P pg_a..laoft- A YN CIFY-ST-7IP Folook., MA onaLo
TITLE ~ [ Detete TITLE = [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ * $TREET ADDRESS
CTY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attfihment with an address, with all other like empowered.

SIGNATURE:

Cp e

SIWFFICEH OR DIRECTOR Dals Daytime Phone #

(3 2-1 ¥ V] |

iV

CR2E034 (9/01)

LenAadbins T 6\“,_30*3 , Preardet ‘1{2_1/02_ *%oo—??;,-?qz@,




