FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # F98000006781 ecretary of State
1. Enlity Name 04-25-2003 90271 043 ***150.00
RICHARD WOI.F MEDICAL INSTRUMENTS CORP.
Principal Place of Business Mailing Address
353 CORPORATE WOODS PARKWAY 353 CORPORATE WOOQDS PARKWAY
VERNON HILLS IL 60061 VERNON HILLS IL 60061
S — — AR
Suite, Apt, #, efc. Suite. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
362732789 Not Applical
_Zp | Couwwy . ap - COUNMY it 2 Gentifcate 61 Statis Desied—= lﬁ-»fe% 'H"?q Addional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE

. Signature, typed or printed name cf registered agent and tite if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE

: FILE NOW!!! FEE IS $150.00 A o

Ater May 1, 2003 oo wil b S550.0 o Becte Corom Frarcis 1y $5.00 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEQ W etee THTLE CED . Ochange [ Addition
NAME BURKHARD, INGEBORD NAME Notheis, Alfons
sTReeT aporess |PFORZHEIMER STR. 32 STREET ADDRESS Pforzhei r S 392
oresr e |KNITTUNGEN, GERMANY 75438 ovs | e S ahy. 75438
TMLE S [ Delete TITLE COO = - (] Ghange [y} Addition
NAVE CONSTON, HENRY § A i i
STREET ADDRESS |90 PARK AVENUE STREET ADDRESS E?g?_;ﬁ e?nﬁg%fg %:?_d 32
omv-st-ze - INEW YORK NY_10016 - - CTY-STIF fyeie el - .
TITLE D [ pelete TILE - [ Additicn
HAME RICHTER, JACK NAME
STREET ADDRESS 1100 S. WACKER DR STREET ADDRESS
CITY-ST- 2P CHICAGO L 60605 ) CITY - §T-21P
T [ Delete TLE Officer & Treasurer [0 Change [ Addiion
:TA:ET ADDRESS :::LEET ADDRESS E?Ode |'1] S MO ni I§ a 3 2
‘ orzneimer ir.

oSt ap e 1.2 Knittlingen,—Germany 75438
TITLE [ Delete TITLE D Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ygth an aeress ith all other like empowered.

SIGNATURE: RTAEQUNGRTRa Knodel 4/21/2003 24F 4S5 10D

SIGNATUHE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIET™ Daytime Phona #

CLIAPTA)

iV

l



