FILED
Jul 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # F96000004019

1. Entity Name

B & K MEDICAL SYSTEMS, INC.

(07-14-2005 90082 009 ***558.75

Principal Place of Business

250 ANDOVER ST
WILMINGTON, MA (1887

Mailing Address

250 ANDOVER ST

WILMINGTON, MA 01887

20063865

2. Principal Place of Business

3. Malling Address

AR BB

Suite, Apt. #, etc. Suite, Apt. #. elc.

07122005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
04-3154008 Mot Applicable

Z Count Zi Count - —
¥ i ° i 5. Certificate of Status Desired Jusy gg-gg‘ lﬁ:‘;"mﬁl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

Sureet Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad niame of registered agent and litle it applicabla. {NOTE: Ragistered Agant signalure rocquired whan rainstating) DATE

FILE NOWIll FEE 13 $550.00
Due by September 7, 2005

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme c B Deletz e Sechkemhiny [ Change [T Addiion
NAVE GORDON, BERNARD M NAME ALCX A VAN 4520

STREET ADDRESS | 8 CENTENNIAL DRIVE STREET ADDRESS | 4f 3 (v skr'n,-ii ~ St

cry-51-2¢ | PEABODY, MA 01960 ' orv-sizp | W inelasréae AA 0IBTFO

TiILE T 3 Delete Tme DiREcTLR [ Change  [3t Addition
NAME MILLERICK, JOHN NAME LoTHAL kKoog

$TRET AODRESS | 8 CENTENNIAL DRIVE STREETADDRESS | 3@ vk oo LA

CITY - SF-2IP PEABODY, MA 01960 CITY-ST-71P T fPsvicH, MA o193

TALE P [ Delete TME MidtaorsAh [ Change K] Addition
NAME GREGORY, WILLIAM T HAME Tt L. Wwioed

STREET ADDRESS | 4 EMERSON CIRCLE SIREETADDRESS | [ R QL Lol LAl STV

orv-st-zP | BEVERLY, MA 01915 C-STZP | mgeascornd, ATA DIFY B

TME c (%3 Delete Tme [change [ Addition
NAME SOSHNICK, JULIAN NAME

STREET ADDRESS | 8 CENTENNIAL DRIVE STREET ADDRESS

CY-$T- 2P PEABQDY, MA 019860 CITy-51-2P

e AC 3 Detete TIILE [ cChange [ Addition
RAME GARR, BRUCE NAME

STREET ADDRESS | B CENTENNIAL DRIVE STREET ADDRESS

CITY-ST- 7P PEABODY, MA 01960 CITY-ST-212

TME O Detere TIME O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2P

12, | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same Jegai sffect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execule this repon as required by Chapter 607, Fiorida Statutes; and that my names appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address, with ali other like empowerad. LUI T T & ec,-nzt’

SIGNATURE: Prex oo F-1-~0f S 00-CFe- FAAL6

N
SIGNATURE AND TYPED W &OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #
——



