- .2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORLAND MEDICAL SYSTEMS, INC.

DOCUMENT # F96000005609

Principai Placé of Business

106 CORPORATE PARK DR. SUITE 106
WHITE PLAINS NY 10604

Mailing Address

106 CORPORATE PARK DR, SUITE 106
WHITE PLAINS NY 10604-3817 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90114 008 ***150.00

AN MO R AR

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

City & State Clty & State 4. FEI Number Applied For
o %-1387931 Not Applicable
i Count i .
Zip , auntry Zip Couniry 5. Certificate of Status Dasirec O $8.75 Additional
) ) " B . Fee Required _ . .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Signature, typed or printed name of registered agent and title it pplicable.

(NOTE: Registerad Agent signature requirad when remstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE CPD [J pelste TMLE v O Change  [eFdcticn
HAME BONMATI,-REYNALD G NAME HAZROLD | LEWAE ™.

sTReeT 00RESS | BEACH RD, PREMIUM POINT STAEET ADDRESS | ™N VB 'S %&OOKG LS

CiTY-S7-ZIP NEW ROCHELLE NY 10801 GITY-ST-ZIF TORT AY V-‘M&JJ _“)\ S3%3 S

mme . |D [ Deiete TITLE v Ol Change  [Srdition
NAME BAKER, JAMES J NAME CoRBOLINO , EpaPW T.

STREET ADDRESS | 26 ELMWOOD AVE smeeraooress | 4 BURD SY. LL06

onv-st-2p | CAMBRIDGE MA 02138 ov-se | WY ACK (WY 0% 6o

WE D . _..". . - 1 Delete TITLE D ol . -+ oren e .. [CChang  eodiion |
NAME HUBER, MICHAEL W NAME NELSY  ANDHE. JACRKE WD

sTREET ADCRESS | 180 AVE. AT THE COMMON smeTao0ress | S MWALGAR PLACE

arv-st-2e | SHREWSBURY NJ 07702 CITY-5T- 2P wew Yot Y oo\

TILE VAS 87 Dclete TITLE P [ Change  AeAdditicn
NAME THEQDORE, RALPH G NAME 1TR] 4 VYNRY JDAkely . WD

STREET A0DRESS | 128 GROVE ST STREETADDRESS | @ W QO GTR.L 4TREET

cmv-st-zf | CLINTON CT 06413 crry-51-21P wew Yok WY 100\L

TILE Vs - O betete TITLE [l cChange [ Aodition
NAME STREAMS, KURT W NAME

STAEET ADDRESS | 49 LAMPPOST DR STREET ADDRESS

cry-st-2r | WEST REDDING CT 06396 CITY-§T-2P

L D O peleie TITLE Dichange [ Acdition
NAME ALLEN, JEREMY C. NAME

STREET ADRESS | 424 RED COAT LANE STREET ADDRESS

omy-sT-2P | WAYNE PA 19087 CITY-§T-ZP

of the coarporation or the receiver Or trusige empg
changed, or on an attachment wjth an giidresg

SIGNATURE: *

indicated on this report or supplemental report is {g

13. | hereby certify that the infarmation supplied with this filing daes nat qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
= and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ared to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iih all other like ernpowered.

SOLIREhever wy  srRenms Q4 2285
E OF SIGHING OFFCER OR DIRECTOR Daytime Phone #

l/' 9 A\
Faef

¥

CR21:0'14 (9/99)



