2006 FOR PROFIT CORPORATION

— ANNUAL REPORT FILED
DOCUMENT # P20778 B May 01,2006 08:00 Al
1, Entity Narme Secretary of State

GE MEDICAL SYSTEMS INFORMATION TECHNOLOGIES,
INC.

Principal Place of Business Malling Address
8200 WEST TOWER AVENUE P.0. BOX 2216
MILWAUKEE, Wl 53223 US SCHENECTADY, NY 12301-2216 US

AW RCAARGARCAR A

02152006  No Chg-P CR2E034 (11/05)

DO NOT WR'TE ‘N THIS SPACE % FE Number [ Avpied For

39-1046671 L | Mot Applicatie
. £8.75 additional
5. Cerlificate of Status Deslred O Fee Raquired

E. Name and Address of Current Registerad Agent

12003, PINE 15 AND RORDY DO NOT WRITE
PLANTATION, FL. 33324 _ : o !N TH'S SP ACE

8. The above named entity submits this staterment for.the purpose of changing its registered office of registered agent, or beth, in the State of Florida. § am famillar with, and accept
the obligations of ragistered agent,

SIGNATURE - - = — -
Sgnatre, typed of printed name of registersd apent and tite i applicatle. {NOTE. Reglstered Agent signaturs required when reinstating) DATE
$. Blection Campaign Financing $5.00 MayBs
FILE NOWI!! FEE ¢ 150.00 . Y
Aftor May 1, 2006 Fea :.51 be $550.00 Trust Fund Contribution. B Added 1o Fees

10. OFFICERS AND CIRECTORS { T T o
TE CEOP e BATAeA— = g i e e anmaere e

NAME WILSON, DOW R

STREET ADDRESS | 8200 W. TOWER AVE.
CITY-§7- 2P MILWAUKEE, Wi 53223

TLE CFOV

NAME SCHENKEL, SCOTTF

STREET ADDRESS | 8200 W. TOWER AVE [ fQ{}E}UGSS L

orY-sT-2p | MILWAUKEE, Wi 53223 - 5717/ Bh- 8@%2 -G08 150,00
TLE V8D . - S

NAME KROP, PAMELA S

. TOWE .
e kg S DO NOT WRITE

we gi;ERON . BARBARA A ! N TH I S S PAC E

NAME
STREET ADDRESS | 12 CORPORATE WOODS BLVD
CITY-ST- 2P ALBANY, NY 12211

TITLE AT

NAME BUCHANAN, MARK E

STREET ADDRESS | 12 CORPORATE WOGDS BOULEVARD
CITY-5T-2IP ALBANY, NY 12211

THLE

HAME

STREET ADDRESS
CiTY-ST-2IF

12. | hereby certify that the information sup?iied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. 1 further certify that the information
indlicated on this repori o supplemenial repor is trus and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am an cofficer ar diractor
of the corparation or tha recsiver or trustea empowared 10 execute this report as requved by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p Ln ﬁ)w_- BARBARA A. CAMERON ‘f%; 17 {518) 433-4437
T SIGNAT

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cam Dayfime Fhong #




