. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #

FO98000003108

1. Entity Name

MOLNLYCKE HEALTH CARE, INC.

ecretary of State

04-07-2003 90183 038 ***150.00

Principal Place of Business
826 NEWTOWN-YARDLEY ROAD

SUITE 300
NEWTOWN PA 18940

Mailing Address

826 NEWTOWN-YARDLEY ROAD
SUITE 300

NEWTOWN PA 18340

AR ISR

2. Principal Place of Business 3. Mailing Address
826 Newrown- YaRorer Koad 826 Newrowns Yanosy Ieub
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] GHEGK HERE IF MAKING CHANGES
wiTE Joo wirE JO0O
City & State Clty & State 4. FEI Nurmber y Applied For
EwWTowr PA & 1 T0 ﬁA 23-2045905 Not Applicable
Zip Country Zip Country - . $8.75 Additional
/é’?ya UJ-A (890 a'rA 5. Certificate of Status Desired N Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . - - - - b 1 Name «- e T e - e a - -
UNITED CORPORATE SERVICES Street Address {P.0. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508 N
MIAMI FL 33156 Cty FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SBIGNATURE

Signature, typed or printed name of registered agent and iitls if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

E ciD O Delete TITLE D change [ Addition
NAME EGBERTS, JAN H NAME :
staeeT aooaess |826 NEWTOWN-YARDLEY ROAD, SUITE 300 STREET ADDRESS

cre-stze (NEWTOWN PA 18940 LITY-ST-2IP

TIE P [ Delets TIMLE [ change [ Addition
NAE NORDLANDER, JAR NAVE

strecT aporess (826 NEWTOWN-YARDLEY ROAD, SUITE 300 STREET ADDRESS

cry-st-ze [NEWTOWN PA 18940 CITY-ST-2IP

TILE ST ¥ Delete TITLE TARCATuRER [J Change Addition
NAME CHUNG, ABBEY ROBERTS - - NAME Parricea A Tierdenc - - /K
sTreer anoress |826 NEWTOWN-YARDLEY ROAD, SUITE 300 STREETADORESS | p2e  AéciTowm- YARs c€v Roab, Joire Foo

orv-st-ze - [NEWTOWN PA 18940 CITy-ST-2P Newropw FA  149¢0

e D 3 Delete TITLE ’ [ change [ Addition
NAME JOHNSON, FINN NAME

steeet aporess (826 NEWTOWN-YARDLEY ROAD, SUITE 300 STREET ADDRESS

orv-st-ze [NEWTOWN PA 18940 CITY-51-2P

e D [ Delete TITLE [J Change [ Addition
NAME NILSSON, MATS NAME

sTheer anoaess |826 NEWTOWN-YARDLEY ROAD, SUITE 300 STREET ADDRESS

cry-st-ze |[NEWTOWN PA 18940 CITY-5T-2IP

TILE D 1 Delete TITLE [l change  [J Addition
NAME HENTCHEL, PETER NAME 6 r ATrACNED

smecT aookess (826 NEWTOWN-YARDLEY ROAD, SUITE 300 STREET ADDRESS ComALEre 414 r

cryv-st-ze |NEWTOWN PA 18940 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an aitachme| ith aryaddress, with all otheLlke g werad.
», " fa -v-uut.-;r,:) Tz'; X r,—@F:
SIGNATURE: @E%

Foafed  (%67) 642 204%

“_sfHATURE AND TYPED OR PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[P PRV )

CR2E034 (10/02)



Name

Jan H, Egberts, M. D.

Jan Nordlander
Patricia A. Tietbohl

Anthony G. Brennan

= Name

Jan H. Egberts, M. D.

Finn Johnsson
Mats Nilsson
Christian Ewert

Peter Hentschel

Secretary

Gt

Molnlycke Health Care, Inc.

FEI # 23-2945905

Officers

Title
Chairman
President .

Treasurer

Directors

Term Expires
02/28/04

02/28/04
02/28/04
02/28/04

02/28/04

Principle Piace of Business

826 Newtown-Yardley Road, #300
Newtown, PA 18940
826 Newtown-Yardley Road, #300
Newtown, PA 18940
826 Newtown-Yardley Road, #300
Newtown, PA 18940
826 Newtown-Yardley Road, #300
Newtown; PA 18940 ~

Principle Place of Business

826 Newtown-Yardley Road, #300
Newtown, PA 18940
826 Newtown-Yardley Road, #300
Newtown, PA 18940

826 Newtown-Yardley Road, #300

Newtown, PA 18940
826 Newtown-Yardley Road, #300
Newtown, PA 18940
826 Newtown-Yardiey Road, #300
Newtown, PA 18240

The company is 100% owned by Moinlycke Heaith Care ‘AB of Gothenberg,’ Sweden,

 GooMole
F03000 DOBIOS

Phone Number
(267) 685-2000
(267) 685-2000
(267) 685-2000

(267) 685-2000

Phone Number
(267} 685-2000

(267) 685-2000

(267) 685-2000

(267) 685-2000

(267) 685-2000



