2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003108 May 14, 2001 8:00 am
. EniyName - Secretary of State
MOLNLYCKE HEALTH CARE, INC. ” .
05-14-2001 90070 047 ***150.00
Principal Place of Business Mailing Address
500 BALDWIN TOWER 500 BALDWIN TOWER
EDDYSTONE PA 19022 EDOYSTONE PA 19022
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23-2945905 Applied For
Not Applicable
Zi 1 i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. -Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent __
Name
UNITED CORPORATE SERVICES Sroo AdGess PO BoxEer s oA m
9200 SOUTH DADELAND BLVD. reet ress (P.O. Box Number is Not Acceptable)
SUNE 508
MIAM! FL 33156-0000
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
9. Thi tion is eligib! tisfy its Intangibl FILE NOW!! FEE IS $150.00 i - .
Ta;sft\’:lgp(r);a Lljoi?e:‘::nltg;ig ;?:;;ig’és sr;angl & Atter MAY 1, 2001 Fee will$be $550.00 10, Election Campaign Financing $5.00 May Be
g require ' e ’ ! - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) " QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11
TILE D O Dekte TE Ol change [ Addition
NAME JOHNSSON, FINN NAME
streer aboRiss | 500 BALDIN TOWER STREET ADDRESS
CHTY-S8T-2IP EDDY STONE PA 19022 CiTY-ST-7IP
TMLE D O Detete TLE Ol changs [ Addition
HAME NILSSON, MATS NAME
streeT aboRzss | 500 BALDIN TOWER STREET ADDRESS
erv-st-zp | EDDY STONE PA 15022 oTY-S1- 2
TITLE N G e T oeee T me - - : [IcChange [ Addition
NAME EWERT, CHRISTIAN NAME
stReer anoress | 500 BALDIN TOWER STREET ADDRESS
CITY-ST-2IP EDDY STONE PA 19022 CITY-5T-2F
TITLE PSTD O] Delete TITLE []change  [J Addition
NAME HUGHES, BERTRAIUD ¥ nae
sTReeTADDRESS | 500 BALDWIN TOWER STREET ADDRESS
CITY-ST-2IP EDDYSTONE PA 19022 CITY-ST- 2P
TITLE D 1 Delete TLE T Change T Addition
NAME HENTCHEL, PETER NAME
sTaeeT aDoAEss | 500 BALDIN TOWER STREET ADDRESS
orv-sr-ze | EDDY STONE PA 19022 O 57-2
TITLE v [ Detete TITLE [ Change [ Addition
NAME WRIGHT, KEITH NAME
STREETADDRESS | 500 BALDWIN TOWER STREET ADDRESS
CITY-ST-ZIP EDDYSTONE PA 19022 CITY-ST- 2P
13. | heraby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplerpéntal report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the recejvepfr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme %ﬁadres , with all othey likg empowered,
[SIGNATURE: = ot [ ZUM /£ N VicE- Pees  dfasTyl g 499 -3700
— B¥AaTURE AND TYPED OR pmm'symue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

§

CR2E034 (10/00)



