FILE NOW: FILING FEE

PROFMT
CORPORATION
ANNUAL REPORT

1996

R -
Lo w1 10

AFTER MAY 118 $225.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIMISION OF CORPORATIONS

1. Corporation Name

MALLINGKRODT, INC.

DOCUMENT # P21224

(1)

Pringipal Piace of Business

675 MCDONNELL BLVD
HAZELWOOD MO 63042
us

Maling Address

TAX DEPARTMENT
POST OFFICE BOX 5840
ST. LOUIS MO €314

__3. Principal Place of Business
21]

ISR AR

Suite, Apt. #, elc.
22]

i

3. Date incorporated or Qualified | 3&. Date of Last Report
10/10/1968 05/01/1
4. FEI Number Applied For
43'13368‘ 1 Not Applicable
5. Cerificate of Status Desired M $8.75 Additional

Fee Required

. Election Campaign Firancing
Trust Fund Contribution

[ Yes

Flerida Statutes

- This corporation has iabity for intangible tax Under § 199,032,

$5.00 May Be
Added to Fees

[INo

10. Name and Address of New Registered Agent |

Street Address (P.O. Box Number is Not Acceptable)

B City & State - Enyasmle
') | Gounlry o 1.,, lem T __ Country
9. Name and Addross of Current Reglstered Agent S P,

81} Name

CT CORPORATION SYSTEM =

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83
84| City

l Zip Coda

FL [®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, 1he above: named corporation submits this staterment for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Scetion BG7.0506, Flarida Statutes.

Signature, typed o pricted nae e of segishine 3 toiee of gl cett e (NI Fegestores Agenl signaturs rechined when reinstatig) DATE
12, OFT ICERS AND DIRECTORS N k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12—
TTLE P> {7] DELETE 1 1TLE . {1 Cnange ] Addition
NAME NICHOLS, MACK G 12 NAME
STREET ADDRESS 18305 SWINGLEY RIDGE DR 13 STREE 1 ADDRESS
CITY-SI-2P CHESTERFIELD MO N 14CY-81- 7P )
HILE AS [C] DELETE 2 11ILE [ Change  [] Addilien
HAME MARY, PALANK A. 22 NAME
STREET ADDRESS 675 MCDONNELL BLVD. 23 STREEY ADDRESS
CAY-ST-2P ST. LOUIS MO o 24CHY-81-BP
TTLE VD Cyoeckee 3 imme (] Change [J Additon |
HAME KELLER, ROGER A. 32 NAME
STREET ADDRESS 7733 FOHSYTHE BLVD 3.3 STHEF) ADGRESS
CITY-§1-2IP St.Lousmo . 34 CY-51-2IF o
ME AS ' CIDELETE 4 TTILE [ thange ™ ) Addition
NAME LARIMER, JAKE A. a2 have
STREET ADDRESS 16305 SWINGLEY RIDGE DR- 4.3 STREFT ADDRESS
an-si-ze | CHESTERFIELD MO s |
TITLE VT (] DELETE 5 1TITLE ] Change  [] Addition
NAME STONE, WILLIAM B. 52 NaNE
SIREET ADORESS 7733 FORSYTH BLVD 53 STHEL] ADDRESS
Ity -81- 20 ST LOUIS MO o T Bl
TITLE VO [C) DELETE & 1TILE [7) Changz [} Addilion
NAME MOUSSA, ROBERT G 62 NeME
STREET ADDRESS 675 MCDONNELL BLVD 63 STREET ADDRESS
CITY-ST-21P HAZELWOOD Mo g40NY-81-20

‘/A‘{/[?i- |

14. | do hareby cerlify that the information supplied with thig filing is voluntarily furnished and doas not gualfy for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
certity thal the information indicated an this annua’ report or supplomental annual report is true and accurale and thatl miy signature shall have the same legal effoct as if made under
gath; that [ am an officer or director of the corporation or thoe receiver o trustee empowered to execule Lhis reporl as required by Chapler §07, Florida Statutes; and that my name
appears in Block 12 ar Block 13 # changed, or on an attachment with an address,

SIGNATURE: (2,00 X /;L.«,.f._ o
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGAJIG OFFICER DR DIRECTOR

Qre) FIS-As 2

“Diaytecie Flons

CR2E034 (12/95)




