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

PROFIT FLORIDA DEPARTMENT OF STATE A r 05, 1 999 8 . 00 am
CORPORATION Katherine Harrl
ANNUAL REPORT Socraory o St ecretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90030 016 ***150.00

DOCUMENT # P11876

t. Corporation Name

NELLCOR PURITAN BENNETT INCORPORATED

(AR R T

[FENYY T

Principal Place of Business Mailing Address
675 MCDONELL BLVD 675 MCDONNELL BLVD
HAZELWOOD MO 63042 HAZELWOOD MO 63042 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/22/1986
2._Principal Place of Business: 2a. Mailing Address 4. FE! Number ) ; Applied For ~
21 26] 16305 Swinéeey Kidae De 94-2789249 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 additional
_2;| ;; Arme: T‘A’\[. D EPT. 5. Certifcate of Status Desired (3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] CHESTERFIEW , MD Trust Fund Gontribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |-2—5—| 3;] £301-11111 30I 4.Ss. Personal Property Tax. Oves [INo
* 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY S e 15 O Box Nimoar s Not Accaniahie]
.Q. Box Num cceplable
1201 HAYS STREET reg ress (| 2r is Nol p
SUITE 105 83
TALLAHASSEE FL 32301
841 City FL 85| Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034.(11/98) — __.

Signature, typed ar printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signatura required when remstating) DATE
12, -OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [J DELETE 14TME $Change [ Addition
NAME VOLTOLINA, FRANK A, 12NAME
steetooress| 675 MCDONNELL BLVD ssmeerooress| [ PDE Sw inGLEY RiIDGE D RIVE
arv-st-zr | HAZELWOOQD MO 63042 14 CITY-ST- 2P CLUESTELF IELWD, MO 6201717111
ME PCD WELETE 21TME 4] / D CiChange R Addition
NAE LARKIN, C RAYMOND 228E Toun HeEssermanun
smeetanoress) 100 WARWICK CT 23STREETAOORESS | (175" V) & DoNIN ELt- HLvb. _
CITY-ST-2P ALAMO CA 2 4CITY-$T-2P Hbz gtwi00b, MO LBOY™
TME SVP I DELETE 31TITLE J/s /D ' OChange & Addition
NAME SWEDLOW, DAVID B. M.D. 32 NAME 0 GeER A KELLER
swreeraooress| 2165 CANTON OAK LANE v AORess| (75 Me Domw et b,
CITY-§T-2ZP DANVILLE CA 34, GITY-ST- 2P HAarELwiopd, MDD JACT Y o
TME AT B(DELETE §1TTILE ar " [ Change mdmon
e CALDWELL, MICHAEL J. . 2NN TubrH Kevpoir
smreevaooress| 675 MCDONNELL BLVD wsreooess] Tobo S Swin GLEY RiDGa Drive
crv-stze | HAZELWOQD MO 63042 44 CITY-ST-2ZP CilesrERFiaLd, Mo 83017-1177
, TmE V' ﬁDELETE 51 TME AssT. SECLEIRY [] Change mdditian
" NAE MIDDLEMAN, LEE M 52NAME Ro Gerr T DubeNtoLzen
smreersonress| 16 COALMINE VIEW SISTREETADDRESS | ¢ = o= A/ ¢ Don & Ll Evb.
CITY-ST-ZIP PORTOLA VALLEY CA 54CITY-ST-2P Lsod , MO e304dB—
TIME {1 DELETE 81TME \ o (") Change ‘g&aauiﬁan
b e | Myenage A Rocer
STREET ADDRESS BISTREETADDRESS | ¢, &5 M £ DonmELL Luvb,

(CTY-ST-2P B4 CITY-ST-ZP Hﬂ-_?. gLuood, MO 6304~
14. | hereby cerlify that the information 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 this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or {6 sclte this report as required by Chapter 607, Florida Statutes; and that my name appears in
.. Block 12 or Block 13 if changed, or op other like empowered.

doceiver of trusige empowered
atgchment witli an addpghss, wi
A T R T ReAsueee. 3131 99 (210 0S4} - 200D
Date

T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR Daytims Phone #




