,2002 UNIFORM BUSINESS REPORT (UBR) FILED

S CUMENT Apr 24,2002 8:00 am :
, # J17602 £S
1. Entity Name ecretal y O tate
CLINICAL DIAGNOSTIC SYSTEMS, INC. 04.94.9002 50442 001 *3.800.00
Principal Place of Business Mailing Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA 02420
us us
— S (AT R KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2677958 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Alddiﬁonal
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.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable {NOTE: Hegislerad Agent signatura requirec when reinstalir g} DATE
9. This corporation is eligivle to satisly its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Finarcing $5.00
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O] Add-ed tohg?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP- [ Delete TITLE [ cChange [T Addition
NAME BEN J LIPPS NAME
streer ACoRess | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02420 CITY-§T-2IP
TITLE T O pelete TITLE O change [ Addition
NAME MARC S LIEBERMAN NAME
streeT A0CRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-5T-2P LEXINGTON MA 02420 ‘ CIFY-ST-ZP
TIILE AT . O pelste TIMLE [ Change [ Addition
NAvE JAMES.V LUTHER NAVE
streeT AnoRess | 95 HAYDEN AVE STREET ADDRESS
cmy-sT-2IP LEXINGTON MA 02420 GITY-ST-2IP
TITLE S : O Delete TITLE [Jchange  [J Addition
NAME DAVID A KEMBEL NAME
streeT ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02420 ciry-ST-2IP
TITLE ' ] Delete TITLE ASSISTANT TREASURER [ Change [X Adition
NAME HAME PAUL COLANTONIO
STHEET ADDRESS STREETADDRESS | g5 HAYDEN AVENUE
- ST-2 omSTZP | LEXTNGTON, MA 02420-9192
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: P Ul eA=="" |  PAUL COLANTONIO, ASST. TREASURER 04-02-02  781-402-9000

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phons #

CR2E034 (9/01)



Atpciment 4 T V1602~

D

CLINICAL DIAGNOSTIC SYSTEMS, INC.

LIST OF OFFICERS AND DIRECTORS

EFFECTIVE 06/21/01
I DIRECTORS I I OFFICE HELD l | BUSINESS I
BEN J. LIPPS DIRECTOR 95 HAYDEN AVENUE
LEXINGTON, MA 02420
| OFFICERS ] | OFFICE HELD | | BUSINESS |
BEN J. LIPPS PRESIDENT 95 HAYDEN AVENUE
' LEXINGTON, MA 02420
MARC S. LIEBERMAN TREASURER 95 HAYDEN AVENUE
LEXINGTON, MA 02420
PAUL J. COLANTONLO ASSISTANT TREASURER 95 HAYDEN AVENUE
LEXINGTON, MA 02420
JAMES V. LUTHER ASSISTANT TREASURER 95 HAYDEN AVENUE
' LEXINGTON, MA 02420
DAVID A. KEMBEL SECRETARY 95 HAYDEN AVENUE

LEXINGTON, MA 02420

CORPORATE HEADQUARTERS
95 Hayden Avenue
Lexington, MA 02420



