2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003092 Seslz5 19,2000 8:00 am

1 Ently Name / cretary of State
NICOLET BIOMEDICAL INC. 09-19-2000 90145 030 ***550.00

Principal Place of Business Mailing Address

5225 YERONA ROAD 5225 VERONA ROAD

MADISON W1 53711 MADISON Wi 53711 10102 1

[

City & State City & State 4, FEI Number 95__305 1581 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address “""“ ml || I | "m" || || II Il

Suite, Apl. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE

Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered -Agent 7. Name and Address of New Registered Agent
e m e U . N . .| Name . - _ ) 7 ~ )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and fitle if applicable. (NOTE: Ragistered Agent signatura requirkd when rainstating) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW!!! FEE 1S $550.00 10. Eloction ¢ o i .
Tax filing requirement and efects 1o do sc. After SEPTEMBER 13, 2000 Min, will be $750,00, | 1% Z5Cion “aTpel whancing - f5-°90~;g§ B
(See criteria on back) O Make Check Pavab[e to Departrnam of State ‘
1. * OFFICERS AND DIRECTORS 12, ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS [ celete TITLE [ Change ﬁAddiliun
e AGHABABIAN, ROBERT V NANE Lwnbem WADRA L,
sTreeT a00RESS | 81 WYMAN STREET smesraooness | 3] LY MAN STREET
CITY-8T-2iF WALTHAM MA 02454 CITY-ST-ZIP WNLTH nm mn ozqsq
TTLE T 3 Degete TINE [l change [ Addition
NAME APICERNO, KENNETH J N pnu Hiedm N.

STREET ADDRESS | §1 WYMAN STREET
CITY-51- 1P WALTHAM MA 02454

sweero0eess | ) (IWMAN STREET
av-st2e o THAM (VA 02'45LJ

TITLE ns Ol change M Addition
OGRS —SETH—H: —-

STREETMODRESS | @) 14 Y1 AJ ‘5‘]’2551'
om-st2P o THIIM . M A opzysy

e PD [ Detete
- vt ———|~BREW, GERALD- G ————

STREET ADORESS | 5225 VERONA ROAD

cy-§1-2P MADISON W 53711

TILE AS O pelete - (3 Change [ Addition
NAME HOOGASIAN, SETH H

STRETAODRESS | 81 WYMAN STREET

STREET ADORESS

¢Iry-ST-21P WALTHAM MA 02454 CITY-ST-2IP
LE D [ Delete MLE [Jchange [ Addition
NAME KEISER, JOHN T NAME

STREET ADDRESS | 504 AIRPORT ROAD STREET ADDRESS

CITY-ST-2iP SANTA FE NM 87504 CITy-ST-ZIP

e AS B¢ Delete TME C3Change [ Addition
NAME KELLEHER, PAUL F NAME
STREETADDRESS | 84 WYMAN STREET STREET ADDRESS

CITY-57-2IP

on-st2e__ | WALTHAM MA (2454

13. | hereby cernfz that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accyrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to eyécule 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 attachipe an addrass, with.atsthyg pmpowered,
) (4RI oty 9 -io-ov Ihuaa._looo
HINTELD ‘1 ME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

e @ M Laeet

CA 004 (5/00Y



