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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

FILED

Apr 20, 1999 8:00 am

ecretary of State

04-20-1999 90068 013 ***150.00

Do | * POO373

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

Principal Place of Business Mailing Address

T T

27]

22]

O

5. Cerlifcate of Status Desired

Fee Required

333 LUDLOW STREET PO BOX 120035
STAMFORD CT 06902 STAMFORD CT 06912-0038
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1983

2. Principal Place of Business 2a, Mailing Address 4, FE] Number Applied For

21] 419-West Avenue 26] 419 West Avenue 13-2531985 Not Applicable |
Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 Additional '

= :_;;_Ci‘Y-&lea}e T AP o L S = Cétyg&vs‘@ie—_,:_ P ===|=6.zElection. Campaign Financing === _‘1*:&$$5;00=M8y. Be= -2
E\ Stamford,”CT m Stamford, CT Trust Fund Contribution G Added 1o Fees
Zip Country Zp Country *8. JThis, corporation;awes the current year Intangible
24] 06902 [s] Usa 0] 06902  [3] Usa “Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
UNFTED STATES CORPORATION COMPANY > _
1201 HAYS STREET B2| Street Address (P.0. Box f\_(tir‘nber is Not Acceptable)
SUITE 105 m
TALLAHASSEE FL 32301
84( City FL 85: Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE ANDITYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

!

Daytima Phona #

SIGNATURE
Slgnature, typed or prinied name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required wher: reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME P [T DELETE 15 TME OChange  [JAdditon | ©
NAME NASU, TAKUSHI 12 NAME 3
street aporess| 51 FOREST AVE, UNIT 60 13 STREET ADDRESS b
CITY-ST-ZP QLD GREENWICH CT 06870 {4 CITY-ST-21P &
TIrLE v + [J DELETE 21TME [Jchange  []Additen | €
NAME WEBER, JOHN 22 NAME
smeeTaoress) FIELD TERRACE 23 STREET ADDRESS
 Lomrstze IRVINGTON NY 10533 ] 2.4 CITY-ST-ZIP
TITLE v ) ) [T DELETE 3ATTLE [ Change [ Adamon T
NAME GENOVESE, PAUL 32NAME
smeerancress| | CANTERBURY ROAD SOUTH 33STREET ADDRESS
CITY-87-2P HARRISON NY 10528 14, CITY-ST-ZP
TME S [ DELETE 44TME [JChange  [] Addition
NAME | PREM, H 4.2 NAME
streeTabDRess) 200 PARK AVENUE 43 STREET ADDRESS '
CITY-ST-2P NEW YORK NY 44 CITY-5T- 2P
TIMLE £1 DELETE 5.1TMLE [JChange [ Additien
NAME 52 NAME .
STREET ADDRESS 5.3 STREETADDRESS .
CITY-5T-Z1P 54 CITY-ST-ZIP .
TME {7 DELETE 61TME JChange [ Addition
NAME ~] 6.2 NAME
STREET ADDRESS Hk_——" 63 STREET ADDRESS
Y. ST-ZF T Ee—— 6.4 CITY-ST-2P
14. | hereby certi at the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual f¢port or supplemental annual 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 dir;gg:‘of the obrporation opthe receiyer pr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gniapA ht with af) address, with all other like empowered.
SIGNATURE: UREREQUIRED \{ H (ﬁ 203-327-209°
l bar



