2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17602

1. Entity Name

CLINICAL DIAGNOSTIC SYSTEMS, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90160 001 *6,000.00

Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA 824247942
us us PR BV AET R
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2677958 Not Applicable
Zip Country Zip Country . . $3 75 Additional
. te of - )
02420 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regisierad agent and tille f applicable {NQTE: Registered Agent signature reguired whan reinstating) DATE
L Thi ion is eligi isfy its | ibl FILE N 1! FEE IS $150.0 ‘ A .
" ot e naosn oo | atarWa 2000 Feowilbesasban | "0 oo Corpaonrarcs ) 95,00 ey o
g ‘ ' - Trust Fund Cantribution, O  Addedto Fees
{See criteria on back) O Make Check Payabie to Department ot State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE D 3 Delete TRLE Clchange [ Additon | &
e BEN J LIPS e e
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS o
orv-st-2p | LEXINGTON MA 02420 CITY-31-21p u
o
TITLE VP EF\Dgete TITLE P [;Lcnange [ Addition | ©
PATRICK-MORIARTY
NAE "::EE BEN J LIPPS
TREET FT ADDRESS
STREET A0DREsS | 95 HAYDEN AVE S 95 HAYDEN AVE
Cmr-sT2P | LEXINGTON MA 02420 OM-STZP ITEXTNGTON MA Q2420
TITE AT O velete THILE ] Change [ Addition
NAME MARC S LIEBERMAN NAME
staeeT acoRess | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-7IP LEXINGTON MA 02420 CITY-ST-2IP
TILE AT O elete TNLE O Change [ Addition
NAME JAMES V LUTHER NAME
sTReeT ACDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02420 CITY-ST-2P
TITLE S O Delete TMLE O change [ Addition
NAME DAVID A KEMBEL NAME
sTreeT s00RESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02420 CITY-5T-2IP
TMLE _ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich of the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )G9y (181) 4029000
“ oda ¢ b Daytime Phone #




SeiCer:
[ 5060

CLIINICAL DIAGNOSTIC SYSTEMS, INC.

LiST OF OFFICERS AND DIRECTORS

EFFECTIVE 01/01/2000
DIRECTORS OFFICE HELD RESIDENCE
BEN J. LIPPS DIRECTOR 67 MARLBOROUGH STREET, UNIT 3
BOSTON, MA 02116
OFFICERS . OFFICE HELD RESIDENCE
BEN ]J. LIPPS : PRESIDENT 67 MARLBOROUGH STREET, UNIT 3
BOSTON, MA 02116
MARC S. LIEBERMAN ASSISTANT TREASURER 10 CROWN POINT ROAD
SUDBURY, MA 01776
JAMES V. LUTHER ASSISTANT TREASURER 50 SUNNYSIDE AVENUE
READING, MA 01867
DAVID A. KEMBEL SECRETARY 151 REED FARM ROAD

BOXBOROUGH, MA 01719

CORPORATE HEADQUAR TERS:
95 Hayden Avenue i
Lexington, MA 02420



