FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P23918 Se{retary of State

1. Entity Name

TOSHIBA AMERICA MEDICAL SYSTEMS, INC. 05-16-2002 90084 046 ***150.00
Principal Place of Business Mailing Address

2441 MICHELLE DRIVE 2441 MICHELLE DRIVE

P.0. BOX 2068 P.0. BOX 2068 : 3 6 0 4 0 4

TUSTIN CA 92780 TUSTIN CA 92780

TR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68‘0178440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . [~ oo o 7..Name and Address of New Registered Agent- - -. .__ . - .
) Name
o1 CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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

Signatura, typed or printed nama of registared agent and title i applicabile. {NOTE: Ragistared Agent signature required when reinstating) . DATE
. n v PN . . i ’ "

8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(8ee criterid on back)  © - O Make Check Payable to Department of State '

1. w0 - < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deiete TITLE YRcange [ Addiien
NAME KATSURADA, MASAMICH NAME

STREET ADDRESS | 4=4SHIBAURAHOHOME—CA OIS s aoniess [VRERH  Shaimoiahy v, oo,

OTYV-S1-2P ) MINATU-KU-TOIYO-IAPAN-105— avstzr - oo\ Prefectiuve H24-

2850

e SWPT ;Ef@ete Ja: swwT Y )
NAVE SAITO, KENJI HAME Yevin B Abboty .
STREET ADDAESS | 24491 MICHELLE DR STRETADDRESS | QL Wi che ile. TV 1w

[ Changs Mdilion

CITY-ST-2IP TUSTIN CA 92781 CITY-ST-2IP TU...‘DTI}Q . e %—1&)
TME - = —~ -'SCA g e A bt E PR S '_—E Delele""'"—*' STITLE = 7= - sfeeT o ot -t N edmo L, T
NAME FRIEDBERG, FREDRIC J ' NAME

STREET ADDAESS 2441 M[CHELLE DH STREET ADDRESS
CITY-8T-2IP TUSTIN CA CITY-ST-2I1P

[)-Change =-[] Addition |-

THILE D 2 celete TILE [ change (] Addition
NAvE SHUNICH, YAMEHITA™Y AWUA-SH TR ME

STREET ADDRESS | 1251 AVE QF THE AMERICAS 41ST FL STREET ADDRESS

CITY-ST-2P NEW YORK NY (\Oo2o CITY-57-2IP

TITLE PD O Delete TITLE [ Change [ Addition | -
e IESARASH, HIROMITSH | GUARIASHL, N :
STREET ADDRESS | 2441 MICHELLE DR P AROWRT U [ STREET AvoRess

CiTy-ST-ZIP TUSTIN CA 92780 CITY-$T-ZiP

TLE O elete e S\P 1&eneval Mounaser O Crange  [RChdiion
HAME NAME ceCliowe Lodgeic

STREEY ADDRESS STREETADDRESS | 2 14 UL edneh e o,

CITY-ST-ZIP . - av-s7P -y ehin L O QB0

13. | heraby certify that the infoffnation suppiied with
indicated on this report offupplementgl report i

urate and that my
ecute this report

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
dnature ghall have the same legal effect as if made under oath; that | am an officer or director
required Jfy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RTUIRED/ Fuede i, 5. Fricduei ik . 50D

SIGNATURE AND TYPED ornm'rso NAME OF SIGNING OFFICER OR DIRE£TOR Dale)

Daytime Phane #

1o1o70n |

iy

CR2E034 (9/01)

ht




