FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90256 017 ***150.00

DOCUMENT # FQ8000003108

1. Corporation Name

MOLNLYCKE HEALTH CARE, INC.

AT

EDOYSTONE PA

Principal Place of Business
500 BALDWIN TOWER

Mailing Address

500 BALOWIN TOWER

19022 EDDYSTONE PA 18022

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 23-2945905 Not Applicable
Sulte. Apt. ¥, etc Suite, Apt. ¥, ele. 5. Certifcate of Status Desired [ $8.75 additiona
;\ ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
\E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El El |-3—0—| Personal Property Tax, Oves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES -
801 NE. 167TH STREET, STE 300 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 3
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Elgnature, typed or printad name of registared agant and title if applicabie {NOTE: Registered Agent sgynature requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C [GHOELETE 11TME DI ECTD - EAChange  {T] Addition
NAME FELTNER, BO 12 NAME cuN J0 P/U—"S&_ﬁ-’
streeTaooresst SCA MOLNLYCKE, S-405 03 GOTEBORG 13STREETADDRESS | S0 BAL DN TOWEL
CITY-8T-21P SWEDEN L 14CITY-ST-ZIP E>2 Y STBME, faﬂ /P2 2
TIME VG [ADELETE 24 TILE D [FChange [ Addition
Nave VAN LOKHORST, VIN 22ne mats wiessod
srreevanoress| SCA MOLNLYCKE, $-405 03 GOTEBORG 23STREETADORESS | 500 /BAcpw i 70w
CITY-ST-2P SWEDEN . 2.4 CFY-§T-2P EDDysrone, /4190322
TME D (OELETE 31TTLE D [@Change [} Addition
e MORGAN OLSSON, SVEN-OLOF 320 CHR1STIAN EWER T
streeT aporess| AB GRUNDSENEN 81217, C/O NORDIC CAPITAL SV J3sTREETADORESS | SO0 Brcpw.or Tiws il
CITY-$T-2P $-114 35 STOCKHOLM SWEDEN 34, CITY-§T-2ZP FoDYSsTINE, . 19022
TIMLE PST [ DELETE 41TITLE P . [Change [ Addition
ave SKINNER, MARGO A s2nme PETER 1 ENTEHE L
stReer aooress| 500 BALDWIN TOWER sssmes aporess | 500 AL P TIOw ErL
crv-stze | EDDYSTONE PA 19022 ssciTy-sTzP g PoysTONE, A /702
DELETE ; ha Addition,
$EE N :;m; paged SKINME Gt O
STREET ADDRESS 53STREETADDRESS | 500 fBrHE 2 id v O TOHENW
U 54 CITY-ST-2ZIP Eory STV E, /49 - POt
TME (] DELETE 6.1TNE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

officer or director of the corporation or the receiyer or trustee empower
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: ___ -

ent with an

PR
-

ed tu execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with ail other like empowered.

Prss roens

sif- ¥99- 3 7p0

CR2E034 (11/98)

OR DIRECTOR

Date Daytirne Phone #




