2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PO0373 Mar 22, 2000 8:00 am
FUJ! MEDICAL SYSTEMS U.S.A. INC. Secretary of State
03-22-2000 90046 004 ***150.00
Principal Place of Business Mailing Address
!
H1SWEST AVE 419WEST AVE
STAMFORD CT 06902 STAMFORD T 06902-6300 _
us
2. Principal Place of Business * M"’"”{“g hedress H""m l” ""” II ’"" “I m ” I m lm“m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " Applied For
13 2531985 Not Applicable
ap Country % ’ Cauntry 5. Certificate of Status Desired [ 9819 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T T i - ! Name
UNITED STATES CORPORATION COMPANY Streat Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 |
TALLAHASSEE FL 32301 oy TREES
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appli¢able. {NOTE: Ragistered Agsnt signature requirad when remnstating) DATE
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tjglgzn%agg::?;u“gj nend O fgje%qoh"lgg e
{See criteria on back) O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Celets it []Change [ Addition
NAME NASU, TAKUSHI NAME
strect aporess | 51 FOREST AVE, UNIT 60 STREET ADDRESS
emv-st-2r - | OLD GREENWICH CT 06870 CiTy-¢1-2Ip
TMmE v 1 Delete TNLE [ Change [ Addition
NAME WEBER, JOHN NAME
streeT a0DRESS | FIELD TERRACE ! STREET ADDRESS
CITY-ST-2IP |RVINGTON NY 10533 . LITY-ST-2IP
F T 5. S e e e o e i [T Dttty e G- THEE— - = e e = - — [_] Change——[_] Addition
NAME GENOVESE, PAUL NAME
streeT a0oress | 1 CANTERBURY ROAD SOUTH STREET ADDRESS
CITY-5T-2IP HARRISON NY 10528 CITY-5T-7IP
me [ ) 3 oaete me [ Change [ Addition
NAME PREM, H HAME
sTReeT AnDRESS | 200 PARK AVENUE STREET ADDRESS
o CITY-sT-7P NEW YORK NY CITY-ST-21P
. TITLE ' O Detete TILE [Jchange [ Addltion
¢ NAME t NAME
! STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P | CITY-§T-7IP
TiTLE B ’ ] Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), 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 legat effect as if made under oaih; that | am an officer or director
of the corporation or the receiyen or truskey empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme thfan fidgrpsy, with all other like empowered,

SIGNATURE: : /TS i) o3 /7/2,"0 20 3)J2 ¥-2 000
' { T4 —

PED OR PRINTED NAME !OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #

L4 |



