0011156

CR2E034.(11/98)

P00t 4R FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 20, 1999 8.00 am
ANNUAL REPORT Secrtary of tae ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90263 039 ***150.00
DOCUMENT #
1. Corporafion Name F98000006781
AICHARD WOLF MEDICAL INSTRUMENTS CORP.
AT A DAL
353 COHPORASTE WO0DS ZARKWA;( 353 CORPORATE WOODS PARKWAY
VERNON HILLS 'L B & 000 VERNON HILLS L 8aY 600
é 7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 362732789 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. " : $8.75 Additional
El ;;] 5. Cattifcate of Status Desired [ Fee Requirad
City & State-- - - City & State 6. Election Campaign Financing ‘0 $5.00 May Be
/a ’;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;\ H E{ IE‘ Personal Property Tax. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CORPOHA-“ON S E COMPANY 82| Street Add P.O. Box Number is Not A tabl
1201 HAYS STREET ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 )
84| City F L !ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ' -
Signature, typed or printed name of registerad agent and tithe if applicable. {NOTE: Registeved Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [ DELETE 11TITLE President & CEQ {®Change  [[] Addition
NAME BURKHARD, INGEBORD 12 NAME Burkhard, Ingebaorg
street anoress| POSTFACH 40, D-7134 1asmeeraooress | PForzheimer,Str, 32 0
arv.stze | GERMANY uenv-stze | 75438 Knittlingen, GERMANY
TME SD [] DELETE 21TME Secretary BChange [ Addition
NAME CONSTON. HENRY S 22 NAME Constnn . Henry S .
street anoress| 90 PARK AVENUE 2asmeeTanoress| 90 Park Avenue
orr-stze__|NEW YORK NY 10016 24CAY-ST-2P New York, NY 10016, USA
TLE D - [l DELETE 31 TMLE Director i - = 7 [RChange () Addition
NAME RICHTER, JACK 32NAME Richter, Jack S.
steeT aoress| 353 CORPORATE WOQDS PARKWAY AISTREETADDRESS | ()0 South Wacker Drive
orv-stze |VERNON HILLS IL 84111 34,CTY- 572 Chicagn, T! 60606
E {7 DELETE :12 T::E e . 3;3}5; [CiChapge [ Additon
‘ Acct.
‘ 43 STREET ADDRESS -
l 44CITY-5T-ZP Credit
] DELETE 51TME Acct. OChdnge [T Addition
5.2 NAME
53 STREET ADDRESS Chacked
y 54CITY-5T-2P oy
» ! [ DELETE 6.1 7ITLE pa: OicChgrge [ Adition
-=‘.-f. ! 6.2 NAME - "
i 63 STREET ADDRESS Lk
s 1 b 64 GITY-ST-ZP N’?
4. ]!ragrg?y..cenify' that the jnformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i)] Florida Statutes. 1 further certify that the information
indicate

SIG

NATURE:

report or supplemental annual report is true and accurate and that my signature shall have the sar
Cer or director of the corporation or'the receiver or trystee empowered to execute this report as required by Chapter 607, Floi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

X SIEMNTUREZRIDILRED

February 23, 1999

he legal effect-as il madeunderoath; that | am an
rida Statutes; and that my name appears in

SiGATURE SNCTTEBLERFATYE 7 S PIRETHENRE R °CE0

Data

Daytime Phona #

T T T

3



