2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0373

1. Entity Name

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

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90067 013 ***150.00

Principal Place of Business Mailing Address
419-WEST AVE HSWEST AVE
STAMFQRD CT 06902 STAMFORD GT 06902 A I
Us (%o188
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13.2531985 Applied For
Not Applicable

T .

Z Count Zi Count it

P ountry " oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address {P.C. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and fitle if appticable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecnon Campa\gn ﬁnancmg O $5.00 May Be
e ugt Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Defete TMLE Ol Change [ Addition
NAME NASU, TAKUSHI NAME
streeT anoress | 61 FOREST AVE, UNIT 60 STREET ADDRESS
ov-s-z¢ | OLD GREENWICH CT 06870 clvy-§1-21P
TILE v [ Delete TiE [0 Change [ Addition
NAME WEBER, JOHN NAME
stReeT aD0RESS | FIELD TERRACE STREET ADDRESS
omy-sT-2p HRVINGTON NY 10533 CITY-$T-21P
TILE ' [ pelete TILE [ Change [ Addition
NaME GENOVESE, PAUL NamE
streer anoress | 1 CANTERBURY ROAD SOUTH STREET ADDRESS
cir-sT-20 - {HARRISON NY 10528 CITY-ST-2p
e S [ekte L Ky RNhenge () Addition
NEME PREM, H NAME F7LC, ) owTlga
STREET ADDRESS | 200 PARK AVENUE STREETAODRESS | § 68 ° TAX T &R A vAd D
ov-st-af | INEW YORK NY EITY-57-21P @MY Forp NY [e 522
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m

changed, or on an attachment y n adgr, ﬂo'ther like empovyered )
SIGNATURE: . \J Ot n, /"/LC':?( ‘R

y name appears in Block 11 or Block 12 if

@&%%) / 203-“3251200?

sr/qh/ﬁ'tlns AVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Caytime Phone #

174

CR2EH34 {10/00)



