FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT e M ?LORIi:n[‘)‘EzA'T::E::h(ZI;STATE Jan 29 1997 8 Ooam

CORPORATION
Secretary of Stale

ANNL;AQLS;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P00373 (1)

. Corporation Narme

FUJI MEDICAL SYSTEMS U.S.A., INC.

I

Principal Piace of Business ' Méﬂlrlg Address
333 LUDLOW STREET PO BOX 120005
STAMFORD CT 06502 STAMFORD CT 068120035
us
3. Date Incorparated or Qualified 3a, Daile of Last Reponl
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
[21] 26) 13-2531985 Nat Applicable
Sudes, Apt o ale Saite, Apt #. et -
1 e _., e e el 5. Certificate of Status Desired O $8.75 Additional
22] 27| . Fee Required
Ciy & State ] City & State 6. Elaction Campaign Financing $5.00 May Bo
23 - o 28] Trust Fund Contribution O Added to Fees
Jip | Gountry | ip Cauntry 8. This corporation has liability for intangible tax under 8. 189.032,
24 26/ 20| [30] Fiorida Statutes Clves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
UNITED STATES CORPORATION COMPANY 81} Name
1201 HAYS STREET 82| Strec! Addrass (P.0O. Box Number is Not Acceptable)
SWNTE 105 :
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

14, Pursuant to the prov SONG O Set s 607
office: of registered agent ot both
agenl | am familiar wilh and acoeg

0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changng its registered
2 Stale of Flunda, Such change was autharized by the corporation’s board of direciors. | hereby accept the appaintment as registered
it 1he ebhgations of, Section 6807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . . .
Slnae Sy ar prokd N ol e r] e a ;( NER i (NOTE Regestered Agent signature required when reinslatng) DATE
12, OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T DELETE LITTLE [Tchange [ Addition
NAME OKADA, M 1.2 NAME
sinees aooness | 99 FOREST AVE UNIT 77 3 STREET ADDRESS
oy sl g OLD GREENWICH CT 1.4 OIT - §T- 2P
F P [T oELETE 217HLE 1 change ] Additron
HAMT LESLIE, CHARLES J. 2 2 NAME '
sraer anoness | 837 HOLLOW TREE RIDGE RD 2.3 STREET ADDRESS
CTv-51- 2 DARIEN CT ) 2. 4CIY-§T-7IP
ILE v [CJoELete 31TIMLE [Tchange L[] Addition
NAME TAGGART, J A 32 NAME
STREET ATBRESS w JOHNNY LANE 33 STREET ADDRESS
crvsize | SOUTH HAMPTON NY 34 OTY-ST-19
TILE Y ] Deiete 41TIE Tl Change [T Adoition
NAME PREM; H 4 2 NAME
sitstr annnrs: | 200 PARK AVENUE 43 STREET ADDRESS
LY -S1- 20 NEW YORK NY o A4 GITy-ST- 2P
T s T T T DFLETE 51 TITLE ; Clchange LT Aadition
NAME 52 NAME
STREFT ADDRESS 53 STHEFT ADDRESS
L SACITY-5T-2¢
1.F ] peLEvE 6.1 TI7LE Clchange ] Acdilion
NAME 6.2 NAME
STREET ADURESS ' ’ £.3 STREET ADORESS
Oy - - A 6.4 CITY-§T-2IP

14, I do nerehy corbfy that the information supied with s fling does not guality tor the exemgation stated in Section 119.07(3Xi), Florida Statutes, l further certify that the
information indic ated on this annua! reporl oF supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an oflicer ar direcior af Ly surporation o he receiver or truslee empowered 10 execute this report as required by Chapler 607, Floriga Statutes; and that my name
appears in Block 12 or Black changed, o on arn ahachment with an address.

SIGNATURE: MRS VOO 2 01/2 ‘/77 Czog)_};;-a; vo

KURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OF WRECTOR ¥ Dae = Daylive Prine &

P




