FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # H79448 (7)
LEISEGANG MEDICAL, INC.

IR GE

Principal Place of Business Mailing Address
6401 CONGRESS AVE 8401 CONGRESS AVE
BOCA HATON FL 33487 BOCA RATON FL 33487
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
09/24/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
|21] 2] KQ-2586563 Not Applicable
Suite, Apt. #, 2t¢. Suite, Apt. #, ete, itlonal
j e AR uite, Ap & 5. Certificate of Status Desired [ $8'75 Adc!ltlona]
22 EI o e " ) Fee Reqmred__
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangibie
m o E| _ —2;] E‘ Persona! Property Tax due June 30,  [Iyes [Ino
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent™
SPEYER, W K 81| Name
LESSEGANG MEDICAL, INC 82| Street Address (P.0. Box Number is Not Acceptable) T
6401 CONGRESS AVE 3 - "
BOGA RATON FL 33487 8
84| City FL |asr Zig Code

11. Pursuant to the provisions of Gections 607.0502 and 507.1508, rlorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section: B07.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Signaluee, typed or prinled name of registered agent and title if appllcable (MQTE. Registerag Agant sigralure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEO I DELETE TATILE [T Change L[] Addition
RAME RIEDEL, GREGORY 12 NAME
smeer aD0RESs | P O BOX 550, GALILEQ PARK 13 STREET ADDRESS
CITY-ST-2IP STURBRIDGE MA 14 0ITY-8T- TP
TILE ) [ 1 DELETE 21 TILE [T change L] Addition
NAME SPEYER, W. KIP 22 NAME
stReer aporess | 6401 CONGRESS AVE. 2.3 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 2. 4 CITY-5T-21P
TE ] DELETE 3 TMLE LT change ™ 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -ST-2IP 34, CITY-8T- 2P
TITLE ] DeLETE 41TNLE I Change [T Additlon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - $7-2IF 44CITY-ST-2IF
TIE [T CELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME [T peLETe 6.1 TILE [T Change [ Addition
NAME i 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADORESS
GITY-§1- 2P 5.4 CITY-ST-2IP

14. | hereby cerlfy that the infgrMation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on Ihis annual rg A zport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer ar director of the £ fin] to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

NRED f/ﬁ//??’ N ]-GQU-0208

SICNMATIIDE-




