FILED
Jan 23,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000004019

1. Entity Nama
B & K MEDICAL SYSTEMS, INC.

01-23-2006 90034 027 ***150.00

Principal Place of Business

250 ANDOVER $T
WILMINGTON, MA 01887

Mailing Address

250 ANDOVER ST
WILMINGTON, MA 01887

WUV UIIUUYU

TSR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
04-3154008 Not Applicable
Zi i .
P Couatry e Cauntry §. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

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

Siraet Addrass (P.0O. Box Number is Not Acceptabls)

City FL | Zip Code

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

SIGNATURE
Signalure, typed of prinlad dame of registered agent and title If applicable. (NCTE: R Agenl requited when rei ing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ peletz TNLE [ Change [ Addition
NAME VAN ADZIN, ALLEX A, NAME
STREET ADDRESS | 43 WASHINGTON STREET STREET ADDRESS
CITY-ST- 2P WINCHESTER, MA 01890 CITY-ST-2IP
1MLE T O petete MLE T _ B Crange 7] Agdition
NAME MILLERICK, JOHN NAME MIWERICIC IO H
STREET ADDRESS | 8 CENTENNIAL DRIVE STREETADDRESS | & | @ CoUmTRY Cotd8 Ay
CIFY-§T-2IP PEABQOY, MA 01960 CITY-ST-2P Llswice, AMA O 3%
TALE P 1 oelete e P Elcrange [T Addition
NAME GREGORY, WILLIAM T NAME GReEGUP, AT LL LA
STREET ADDAESS | 4 EMERSON CIRCLE STREET ADDRESS | (p 0 4 ASHweed LAVE
gn-s-z¢ | BEVERLY, MA 01915 erv-si-ze | AJOPLES, FL 3¥110
TILE D L Delete (1113 O change [ Addition
NAME KOOB, LOTHAR NAME
STREET ADDRESS | 30 HAWK HILL LANE STREET ADDRESS
CIrY-§T-2P IPSWICH, MA 01938 cY-S1-21P
TIILE AC O velete TRLE A C X Change [ Addition
NAME GARR, BRUCE NAME G ARR, R RucE _
STREET ADORESS | 8 CENTENNIAL DRIVE STREETADDRESS | 1Sy CoR O FY ST RELT <
or-sezP | PEABODY, MA 01960 orv-siae | CHARLESTRwN, A4 031719-F
TMLE D [ oelet= TME I change [ Addition
HAME WOQOD, JOHN W, NAME
STREET ADDRESS | 132 WILLIAMS STREET STREET ADDRESS
CITY-ST-2IP CONCORD, MA 01742 CITY-ST1-2ZP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or dirgctor
of the corporation of the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: GREGrey € . CLAth L (Qaks Conmtucea 1/iafoe §oo8% 7226

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER CVbIREGTOR Oals Daytime Fhong 8




