FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ?5?:‘""- 5. FLORIDA DE PARTMENT OF STATE
CORPORATION o4
ANNUAL REPORT 2}

1996 ) | DWBIONOTCOWORAIONS
DOCUMENT # P23816 (2)

1. Carparation Name

MEDISENSE. INC.

Sandra 8 Mortham

Secralary of State
DIVISION OF CORPORAT ONS

A o
So Ny 1R

]

IR0

Principal Place of Business 7 B Mgu‘mg;\er;s%
266 SECOND AVE 266 SECOND AVE
WALTHAM MA 02154 WALTHAM MA 02154
us us 3. Date Incorporated or Guaited | 3a. Date of Last Report
e 04/11/1989 5 05/01/1995
2. Princpal Place of Busines: | 2a. Mhuil ng Address 4. FEI Number Applied For
21 |28] o B 04-2728017 Not Appiicatio
Suite, Apt. #, elc  Suite, Apt. 4, etc 5. Cerboate o Stalis Desred [ $8.75 Addiional
22 271 Fee Required
— City & State | Gily & State 6. Elaction Campaign Financing $5.00 MayBs
E ) 28] Trust Fund Contribution O Added ta Fees
Zp Country L &ip | Gaunty 8. Ths corporalon has labilty for intangible tax under s 199.032,
;;] ES—I 29l a0 Fionda Statutes {1 ves BANo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registared Agent
81| Name
CT CORPORATION SYSTEM [82] Street Address P 0 Box Number is Not Azceplable)
1200 S. PINE ISLAND ROAD L
PLANTATION FL 33324 8
[84] Cny FL |as i Z Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508 Flonda Stalules, the above nanied corporabon subaels this statement for the purpose of changing its registered oflice
or registered agent, or batn, 0 the State of Flarida Susn change was aathorized by the co porabon’s boars of directars 1 hereby accepl the apocintmenl as regstered agent. | am
famiar with, and accept the obigalons of, Sechion 0070504, Honda Statutes

SIGNATURE [, . [ L . IR _
Shytiert tyfeil OF i i f gediiont agen @t U g pa e PITE o otred AL 10 s adhn i e b s slat DATE

12. _ OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE PD [ DEckTE RS m Change  [] Addition

NANE COLEMAN, ROBERT L. 1214k _

streeraooress | 65 INDHAN HEAD ROAD 1asmheTanoness | W) Madlred Cirele

CITY-5T- 2IP FRAMINGHAM MA o tony si-ze | Cenord MA OVI42

THILE T (7] DELETE 7 1hn- [ Change [ Additan

NAME BOJAS, GERALD 27NN

srreer aooress | 200 RALEIGH TAVERN LN 23 SIREE ADRESS

GIY-S1- 2P NO. ANDOVER MA N 2480V 81-7F -

TLE D [7] DELFTE 3170 [ Change [ Addition

NAME MORGAN, RICHARD 328N

STREET ADDRESS 599 LEXINGTON AVE. 33 GIR ETADTRESS

GITY - ST 21 NEW YORK NY 34GTY S0P

TTLE 1] [ beiFie 41T [] Change ] Addition

NAME ODDI, RAYMOND 42 NANS

STREET ADORESS ONE BAXTER PARKWAY 4ISIHL LT ADDRESS

CITY-ST-2iF DEERFIELD IL 7 44017 S1.2°7

TITLE [ DELETE 5 1T [] Crange  [] Addition

NAME 52t

STREET ADIRESS 53 STREE | ADDRFSS

CITY-5T- 2P e o 540Uy -ST-2F e

TLE [[] DELETE 6 1ML [ Change [} Addition

NAME 62 hAN:

STREET AQDAESS £ 3 STR ET ADDRESS

CTY-5i- 7P £4CTY 5129

14. | 02 hereby centy that the informat an sappliod vt s fing s volantarily furnighed and does nob qualfy for the examption stated in Section 118.0713)k), Flonda Statutes | further
certify that the information indicatad on this annual report o supplemental annual repon s rue and ascurate and Inal my signature shal have tne same legal effect as f made under
oath; that | am an officer or director of e capoaicon ar the receivar or trustee empawere 1 to execute this report as requirgd by Cnapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Biock 131 chahoe® i atiachionent with an addross

SIGNATURE: _ \ . _Lﬂl?]‘[b . 61-805-6ooD

IHTE(R ME OF SIGNING OFFICER OR DIRECTCA I T Dajtine Brone £

"BHGNATURE AND TYPED OR

CR2E(034 (12/95)




