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SUNCOAST SCIENTIFIC INCORPORATED

DIRECTORS:

Carl F. Koenemann

Steve Earhart

Garth L. Milne

Anthony Knapp

OFFICERS:

TITLE

ADDRESS

1303 E. Aigonguin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Aigenquin Road
Schaumburg, IL 60196

ADDRESS

Larry Hines

Steve Earhart

Carl F. Koenemann

Garth L. Milne

A. Peter Lawson

Ray A. Dybala

President

Vice President

Vice President

Vice President

Secretary

Assistant Secretary

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road

- Schaumburg, IL 80196

1303 E. Algonquin Road
Schaumburg, IL 80196

1303 E. Algonquin Road
Schaumburg, IL 60196



