FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEFARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDISENSE, INC.

P23816 2)

A A

Princlpal Place of Business

4A CROSBY DR
BEQFORD MA 01730402
us

Mailing Addrass

TAX DIVISION 0367/APED
100 ABBOTT PARK RD
ABBOTT PARK 1L 80064-500

DO NOT WRITE IN THIS SPACE

us 3. Dats Incorporated or Qualified

04/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 S, g,@._“- - 04'2728017 Not Applicabie
Suite, Apt #, elc Suite, Apl. #, elc. iti
2 P vie-an 5. Corfificate of Status Desirod L $8.75 Additional
22 N ;l Fee Requlred
City & State | City 8 State B. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added 1o Fees
Zip __ Couniry o w Country 8. This corporation owes or has paid the current year Inlangible
24 25] e 21;1 o 30 Personal Properly Tax due June 30 Yos O No
#._Namo and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 s PINE |SLAND ROAD B2 Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84} City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 607 6507 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in 1he State of Fionda Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 4506, Florida Statutes

SIGNATURE e L )

Sigrauro, ik o prnted manic of gl age e GG f s pies (NCITT Rag storod Agenl signature raquired when rensiating) DATE P~
12, AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE T oecETE 1ATITE LT change T Addition | 2
HAME 12 NAME §
STREET ADDRESS ‘m ABBOTT PARK RD 1.3 STREET ADDRESS )
CITY-ST-2F ABBOTT PARK IL 00 14001% ST 2IP &
TME T [T oELETE 21TME O Change ] Acditon |
NAME FREYMAN, THOMAS C 22NAME
smeeTaooress {100 ABBOTT PARK RD 23 STREET ADDRESS
CITY-51-21P ABBOTT PARK IL 00 2.4 CITY-5T.2P
TITLE ¥ T T T oeeTe 31 THLE L] Change [T Aguition
HAME LUSSEN, JOHN F 42 KAME
staeeraporess | 100 ABBOTT PARK RD 33 STREET ATIDRESS
CITY-S1-2P ABBOTT PARK IL 00 24, CY-ST-7P
TILE L [T CELETE A1 TITLE T Crange L Addition
NAME GOLDBERG, HONEY L 42 NAME
smeerapoeess | 100 ABBOTT PARK RD 7 43 STREET ATIDRESS
CITY-SI-I# ABBOTT PARK IL 00 44 CITY-8T- 2P
e AS TJ DELETE 51THLF [T change [T Addition
NAME S‘MITH, BR'AN J 5.2 NAME
smeeranoncss | 100 ABBOTT PARK RD 5.3 STREET ADDRESS
GITY-§T-29 ABBOTT PARK IL 00 54 ITY-ST-2P
e [T oete 61 TITLE [T Change ] Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-20 6.4 CITY-51- 2P

14. | hereby certify that the information supplod wilts this Liing does not qualify for the exemplion stated in Section 119 .07(31i). Florida Stalutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparation or, eCeiver Of r empowered lo execute this reparl as required by Chaptar 607, Florida Statutes; and that my name appears in

ol n gr:es: 5. )

Block 12 or Block 13 if chang

aA/77 /a8 RAT/QTIT7T 1919

IR ATIIYT .



