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

PROFIT FLORIDA DEPARTMENT OF SIATE May 15 1998 8:00am

CORPORATION Sandra B. Mortham

" ees Secretary of State

DOCUMENT # J016§7" 9)

1. Corporat:on Name

MORGAN MEDICAL CORPORATION

f‘ Wi "lq
5

. Principal Place of Businoss Mailing Addross
: G/O NMR AMERCIA C/0 NMR AMERGIA
430 MOUNTAIN AVE 430 MOUNTAIN AVE
L MURRRY HILL NS 07674-2732 MURRAY HILL NJ 07974-2732 DO NOT WRITE IN THIS SPACE
H 3. Date Ingorporated or Qualified
' S 02/26/1986
2 e a"éﬁi“‘ﬁ%“sbuﬂf €S, INC. LM EPFEAL Rt "SaURCES ) JME.4 FEI Number Applied For
ml° s STATE ST el (55 STATE ST. 59-2666659 Not Applcabla
Sulte, Ap! 4. etc i Sl 7pl. 4, ele. B. Coertificate of Status Desired [:] $8'75 Add_iﬁonal
;ﬂ | 27] T Fes Required

C'W & Stalg City 8 State 8. Elsclion Campaign Financing $5.00 May Bo
: HACKE N!C AC; y i N J QSJ Hﬂ CKEA/SA C, K) NJ’ Trust Fund Contribution O Added to Fees
__ Country 4w Country 8. This corporalion owes or has paid the current year Inlangible
. ) 076(7' LS] 29} 0760/ aﬂ Parsonal Properly Tax due June 30. Oves DOno
T " "9, Mame and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
L UCC FILING & SEARCH SERVICES, INC. 81| Name
? § 520 asr PAHK AVENUE 82| Sueet Address {P.O. Box Number is Not Acceplable)
; SUITE 200

TALLAHASSEE FL 32301-2551 83
84| City g5 Zip Code
FL

1. Pursuani 10 the provisions of Suolans 607 0007 and 607 1508, Flonida Stalules, the above-named corporation submits this stalemenl for Ihe purpose of changing ils regislered
office or registered agent, or bolh, i the State of Flonda Such mange was authotized by the: carporalion’s board of directors. | hereby actepl the appointment as registered
agent. | am familiar with, and accepl the abhigatons ol Scelion 607.0605, Florida Slatutes.

SIGNATURE __

SR Ty 1 b B G e e o "_ENrm Rogiotsad Agam signatre reguirsd whien minslaing) DATE I~

12 o O LICTHE ANEE DIREE mns. B R o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PO PR biete 11700 D/P (T cnange P Addition | &
NAME DASTI, J. 12 KM GCERALD HRLLEAN §
staeer aporzss | 430 MOUNTAIN AVENUE 13smeLisooness | /55 STATE ST 9
Ciy- 129 MURRAY NJ 07974-2732 wory-s-wr | HACKENSACK, N J 07601 &
TITLE W o S N DELETE 21 TIHE /T/ TJ Change mdition &
NaME O'MALLEY, JP. Il 22N GEOFFREY . A WHY 0T
staeer aporess | 430 MOUNTAIN AVENUE 2astreet a0ohess | 2 STATE S T.

7| cnvestae MURRAY NJ 079742732 = saevsiw | LA KENSACK, NI 0760l -

E i [J DELETE 3TINLE i 7 [(JChange - Addition

NAME 3.2 NAME

i | sTeer ADDRESS 33 STREFT AGDRESS

i GITY-51-2IP 34, CITY-3T-2iP e - e =
TILE - '  Ooeee farnm - [T chenge [ Acdilion
NAME 4 2 NaME
STREET ADDRESS 43 SIHELT ADDRESS

Lo envestzr A4 CNY-SI.7P

o e T CT T T oL 51T [T Crange ] Addition

A 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

i | cmy-srze e 54CIY-51-2F

’ TITLE ] oecrte 61 1MLE [Jcnange T Addition

o] e §.2 NAME

¢ | smeaooness 6.3 STREFET ADDRESS

L CITY-StT- 2P 64 CITY- 8171

14. | herehy corlify thal the informiation supplicd wilth This lling does nol qualily far the exemption slated in Section 119.07(3)(D), Florida Statutes. | further cerlify thal the information
indicated an this anra tepotl of Suppletneatsl aonaual repotl s rue and accurate and that my signalure shall have the same legal effect as il made under oalh; that | am an
ofticer or director of the corporahion ot ne receiver o fruslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 if changed, o on an allachiment wiltr an acddress.
o i AP & s




