SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908,
AMODUNT DUE ON QR BEFORE 06/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F9B000005609 (0)

1. Corporation Name

NORLAND MEDICAL SYSTEMS, INC.

Mailing Address

106 CORPORATE PARK DR. SUITE 106
WHITE PLAINS NY 10604

Principal Place of Business

106 CORPORATE PARK DR. SUITE 106
WHITE PLAINS NY 10804

FILED
Sep 30 1998 8:00am
Secretary of State

RS AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business 25'."Méi'l-ihg' Address 4. FEI Number Applied For |
Eﬂ_ e 26| ) ) L m—1387931 Not Applicable
Sulte, Apl. #, elc. ita, Apt. #, etc. . it
ule. A el Suila, Apt. #, ot 5. Certificate of Stalus Desired D $8 75 Add_ltlunal
—El 27_[ o Fee Required
City & Slals  Cily & State 6. Eloction Campaign Financing £5.00 May Be
—zﬂ B L 28] - R Trust Fund Contributian D Added to Fees
Zip __ Counlry | 7w __Country 8. This corporation owes or has paid the curreht year Intangible
E—,,, o ?_5__]___________ o 29‘ o B 301 Personal Properly Tax dug June 30. Yos No
8 Name and Address of Current Registered Agant e 10. Namo and Address of New Reglstered Agent .
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stree! Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

agent. | am familiar with, and accopt the obligalions of, section 807.0505, Florida Statutes.

1. Pursuant to the prdv'iéiaéigl?egtiénéiﬁo?‘0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatemant for tha purpose of changing its registarea )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE .__

Sigrature, typed of printad name of registered agent and tlie f appicalle

- _NOTE Fv{;gfislemd Agenl slgnature required when reinslaling)

DATE

EE OFFICERSANDDIRECTORS T F13. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TITE CPD [ ) oEtere L1TIILE [ chenge ] Addition | 2
NANE BONMATI, REYNALD G 1.2 NAME 3
street aooress | BEACH RD, PREMIUM POINT 1.3 STREET ADDRESS il
crvsize | NEW ROCHELLE NY 10801 - cnvstan &
TITLE D [#] DELEYE 2171MLE D Change D Addition
NAME BAKER, JAMES J 2.2 NAME
streetaopress | 26 BLMWOOD AVE 2 STREET ADDRESS
cirvsT2p CAMBRIDGE MA 02138 o Romvsrtee | _ 3
T D [ Jokiere 3L1TME [ change [ Acdivion
NAME HUBER, MICHAEL W 2.2 NAME
seeerappress § 180 AVE. AT THE COMMON 33 STREET ADORESS
CITYST.2ZP SHREWSBURY NJ 07702 o Bsacnvstae o )

TILE VAS [ Ipreere 41TME [ change [_J Additon
NAME THEODORE, RALPH G 42 NAME

streetaopress | 128 GROVE ST 43 STREET ADORESS

ciTysT2P CLINTON CT 08413 o 24 CITYSTZP

e VS [_]oeeere BATILE 3] [ cnange P Adaiton
NAME STREAMS, KURT W 5.2 NAME ALLE l‘, JEREMY L

streeranoress | 49 LAMPPOST DR 53 STREET ADORESS | 24 KeD COAT LANE

CITY.STZIP WEST REDDING CT 06808 o ) Lsaovsize whYNE, PA 19083 .

TIILE D NDELEIE 6ATITLE E ‘ Inj Change‘:ﬂ'ﬂudmn
HAME PICCIONE, ROBERT L 6.2 NAME JERgoay

streeranoress | 1342 CALLE PECOS §.9 STREET ADDRESS

ory.stzi THOUSAND OAKS CA 81360 B4 CITY-STZP ]

enl with an address.

14. | hareby certify that the information supplied with this filing does nal gualify Tor Ihe exemplion slated in section 118.07(3)), Florida Statates. | further carify that tha informalion
indicated on this annual reper or supplemental annual reper is rue and accurate and that my signature shall have the same legal effect as if made under path; thal I am

an officer or direttor of the corporplion ogha recaiv.pr or truslee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13?(\99 , of oif an allag) »
TR AT IS /ﬁ AN 41 s ;Mf. S*?fifﬂ:-u:

lorida Statutes; and that my name appears

hiSee D e 720




