2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000004019

1. Entity Name

B & K MEDICAL SYSTEMS, INC.

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90028 044 ***558.75

Principal Place of Business Mailing Address
250 ANDOVER ST 250 ANDOVER ST T
WILMINGTON, MA 01887 WILMINGTON, MA 01887 }

Suite, Apt. #. etc. Suite, Apt. #, ete. 07082008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

04-3154008 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certiticate of Status Dasired R Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily 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
Signalura. lypsd of prrtad naing of regisliated dagaenm ard vikg if applicabie (HOIL. Hegistarad Aguent signature reguited whan ranstaling) CATE
7" FILE NOWNI" FEE 13 $550.00 —- | —9-Election Campaiga Einancing $5.00 way.Be, -
Due by Saptember 12, 2008 Trust Fund Contribution. [0 Added to Fees o
10. OFFICERS AND DIRECTORS 11. ADRITIONS /CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TITLE S O Delete TLE D3 Change [T Aadition
NAME VAN ADZIN, ALLEX A, NAME
STREET ADDRESS | 43 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP WINCHESTER, MA 01890 CITY-5T-2IP
TMLE T ) pelete THLE [ Change (] Addition
NAME MILLERICK, JOHN NAME
STREET ADDRESS | 212 COUNTRY CLUB WAY STREET ADDRESS
CITY-§1-2P IPSWICH, MA 01938 CITY-§T-2IP
Tme P ﬁom(e TME [ Change [ Addilion
HAME GREGORY, WILLIAM NAME
STREET ADDRESS | 6174 ASHWOQOD LANE STREET ADDRESS
CHY-ST-2P NAPLES, FL 34110 CITY-ST-2P
TITLE AC [ Delete TILE [ Change [ Adaiticn
NAME GARR, BRUCE HAME
STREET ADDRESS | 18 CORDIS STREET STREET ADDRESS
CITY-ST-5P CHARLESTOWN, MA 02129 Y- §7- 7P
TITLE E B 0 Delete TIME [Tehange  [J Adcilion
NAME enaud U,L@ib‘oorh NAME
seeraoneess | 3 i ) Wlovth St ) STREEY ADDRESS
cry-s1-2p E)'C—%I"ﬁb Hrwn WA O 192 3 CIrY-53-21
e AT T Dekete Tme Ol change [ Addition
e Donyld WMelson e
steeraoofess | 9 CenTeming a) Dr. STREE] ADDRESS
CHTY-§T-2IP Pz bode . WA D [Ci Lo CITY-51-2F

12. | hereby ce'nify that the information supplied with this hiling doas not qualify for the exemptions contained in Chapter 112, Flerida Statutes, | further centify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oflicer or direcior
ol the corparation or the receiver or lrustefempowered to execute (his report as required by Chapter 607, Florida Stalutes; and thal my name apgears in Block 10 or Block 11 if

changed, or on an atlachmenl with an ss@Wmmwered.
SIGNATURE: (l e

10918

BIGNATURE AND TYPED GRAMRTEG NAKE OF SIGNING OFFICER OR DIRECTOR
—

Dayume Frcne &




