ry

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P13539 Wecretary of State

BIO-MEDICAL APPLICATIONS OF PORT ORANGE, INC. 04-24-2002 90442 001 *3,800.00
Principal Place of Business Mailing Address
‘35 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA 02420
us us
2. Principal Place of Business 3. Mailing Address H""II' ‘II " nm I"ll M"I ml Ill'“"" |||" m" I“II Ilm IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2944536 Not Applicacla
- " ’ C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A'ddutuonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
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
Signature, typed or printed name of registered agent and titla it applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
) o - . "
9. This corporation is eligible to safisly its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TIMLE [ change [ Addition
NAME LIEBERMAN, MARC S. NANE
sTReeT aporess | 95 HAYDEN. AVE STREET ADDRESS
CITY-ST-2P LEXINGTON MA (2420 CiTY-ST-2IP
TITLE AS O Delete TILE [JcChange [ Additicn
NAME KEMBEL DAVID NAME
STREET ADCRESS | 98 HAYDEN AVE STREET ADDRESS
CITY-ST-21P LEXINGTON MA 02420 ' CITY-ST-21P
TITLE X [ eleta TMmLe [J Change [ Addition
NAME DOUGLAS G KOTT NAME
STREET ADDRESS | @5 HAYDEN AVE STREET ADDRESS *
CITY-ST-2IP LEXINGTON MA 02420 . CITY-ST-2IP
THILE VP 1 Detete TTLE [ Change [ Addition
MAME KUERBITZ, RONALD . AN
sTREET ADDRESS | 95 HAYDEN AVE STREET ADDAESS
CITY-ST-2IP LEXINGTON MA 02420 CITY-5T-2IP
TITLE D [ elete TIMLE O change [ Addition
NAME LIPPS, BEN NAME
streeT AD0RESS | 65 HAYDEN AVENUE STREET ADDRESS
orv-stze | LEXINGTON MA 02420 oy 51 7P
e O3 Detze T ASSISTANT TREASURER L] Crange  LXAdditon
NAME NAME PAUL COLANTONIO
STREET ADDRESS STREET ADDRESS 95 HAYDEN AVENUE
ory-st-2e om-ST2P | LEXINGTON, MA 02420-9192
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atvﬁme? with an address, with all other like empowered. ’
SIGNATURE: _{~ {g ) " P0C coummnio 4l3l07 7o) Yo7 Gamm
SIGNATU )

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-

CR2E034 (9/01)



¢

Attackhwent 4 Fl25 52

'‘BIO-MEDICAL APPLICATIONS OF PORT ORANGE, INC.

LIST OF OFFICERS AND DIRECTORS

I BUSINESS

95 HAYDEN AVENUE
LEXINGTON, MA 02420

EFFECTIVE 3/01/01
I DIRECTORS I I OFFICE HELD
BEN J. LIPPS DIRECTOR
I OFFICERS I | OFFICE HELD

| BUSINESS I

JOSEPH J. RUMA
RONALD J. KUERBITZ
‘MARC S. LIEBERMAN
PAUL J. COLANTONIO
JAMES V. LUTHER
DOUGLAS G. KOTT

DAVID A. KEMBEL

VICE PRESIDENT

VICE PRESIDENT

TREASURER

ASSISTANT TREASURER

ASSISTANT TREASURER

SECRETARY

ASSISTANT SECRETARY

CORPORATE HEADQUARTERS

95 Hayden Avenue
Lexington, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420

95 HAYDEN AVENUE
LEXINGTON, MA 02420



