2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8000006781 Mar 04, 2000 8:00 am

1. Entity Name

RICHARD WOLF MEDICAL INSTRUMENTS CORP. Secretary of State

03-04-2000 90053 042 ***150.00

Principal Place of Business Mailing Address
353 CORPORATE WOODS PARKWAY 353 CORPORATE WQODS PARKWAY
VERNON HILLS IL 60569~ VERNON HILLS 1L 60061-3110 .
6006 LUULddand
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
36 2732789 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 A’ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
>~ - CORPORATION SERVIBECOMPANY~—  — - = s e = e TP 0 % Naber s Nt Acapalier - T
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flerida.

CR2°ENA (Q/A0)

SIGNATURE
Signature, typed or printed name of registered agent and bile f applicébla. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible fILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing refuirement and elects to do so. After MAY 1,2000 Fee wili be $550.00 ~ ~ " o b od comtritution, M Added 1o Fe):es °
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PCEQ 7 Delete TLE President & CEO D4 Change [ Addition
NAME BURKHARD, INGEBORD NAME . Burkhard, Ingeborg
atreeT Aporess | PFORZHEIMER STR. 32 STREET ADDRESS Pforzheimer Str. 32
an-s-2e | KNITTLINGEN, GERMANY 75438 ciry-ST-21 75438 Knittlingen, GERMANY
THE 8 7 Delete | BT Secretary [change [ Addition
NAME CONSTON, HENRY S NAME Conston, Henry §.
SiReET sporess § 90 PARK AVENUE STREETADBRESS | 90 Park Avenue
crv-s7¢ | NEW YORK NY 10016 oS- | New York, NY 10016, USA ]
TITLE D O Delete TITLE Member of the Board X Change (2 Addition
nawe -~ RIGHTER; JACK—— - —— =5 TN e ~Richter, Jack S. T )
STREET ADDRESS | 100 S. WACKER DR STREET ADDRESS 100 South Wacker Drive
CITy-ST-2IP CHICAGO IL 80606 CITY-ST-2P Chicago, IL 60606
TITLE 7 pelete TITLE T (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O paete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP cIry-s1-Zip
TILE O Delete TITLE ) Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the réceiver or frustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an aftachment with an address, with all other like empowered.

o« myp=r-.- -3~ TInpeb o £47-913-1113
SIGNATURE: _ Y, T3 s e Bl 0, Ineebore Burkhard /g7y ‘

SIGHATURE AHND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phons #




