FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1. Pursuant o the provisions of Sections 6070067 and 607 1508, florida Staluics, he above named corperalion submils this siatcimert for the purpose of
office or registered agent, or baoth, in the Stale of Flarida, Such change was authorized by the corporation’s board of diectors. | hereby accept the appomtment as registered

agent. | am familiar with, and accept the obligations of, Scetion 607.0L05, Horida Statutes

changing ils registered

SIGNATURE ____ = . __ .. . - e R e — e

Signature, typcd O printod nar e of (o wened agenl and L d appc ab e (HCHE Rogistored Agont signobares requiteo whar raigslating) ATt
12, ~OFFIGERS AND DIRLC N ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LATITLE [ change [ Addition |
NAME MOUSSA, ROBERT G 1.2 NAME
staeet apvress | 1619 WILSON MANOR DRIVE 1 A STREF GRS
CITY-51-2P CHESTERFIELD MO 83005 C Hcvsee - o ,
THLE v Flottn 21101 Vice President © [change  fgJ Adation
NAME FOX, J. EUGENE 29 NAE Adeoye Y. Olukotun
streeraporess | 17640 ORVILLE ROAD e3smel s | 7733 Forsyth Blva.
cvst.ze | CHESTERFIELD MO 63005 i Mrewwsmw | gt Louis, MO.. 63105 ]
TITLE vT Mo I1TLE [J change [ Addilion
NAME GREENSPAN, RONALD L 32 kAN
staeer aporess | 1088 LITCHEFORD COURT 33 STREET ALGHESS
OfFY-S1-2P SL.LoUsSMO@314 34 GIY-51-210 L _
T Vs ’ Bttt PRETIN: Vice President T Clange K] Addition
NAME KINDSCHI, JOHN P 49N James C. Carlile
sweeTanoress | 675 MCDONNELE BOULEVARD g3smiranriss 1675 MeDonnell Blvd.
CITY-S§T-2Ip HAZELWOOD MO ) wov-g-ne |Hazelwood, MO 63042 _
TITLE v R BATILE Vice Presiient [ Change ] Addition
NAME MONNET, MARY J b2 NAME David Morra
staeer aporess | 10 VANESSA DRIVE sISIHITADKSS |675 McDonn2ll Blvd.
CTY- ST 2P TOWN & COUNTRY MO 63131 o sagny-sl-ar  Hazelwood, MO 63042 i
e v ot 61TIHE ) T Change T Addition
HAME RODEBAUGH, MICHAEL E 2 NAME
sweer aporess | 17245 PORTLAND CREST 53 STRFEY AUDRE S8
CITY-§1- 2P POND MO 63038 GALTY-5T- 2

14. | do hereby cerlity thal the informalion gu‘;')'f)\icd with tl-liéﬁﬂl\'iﬂng dees not qualify for the exemplion stated 10 Seclion 118.07(3)(i}, Florida Slalutes. | furihor certify that the
information indicaled on this annua! reporl of supplomental annual report is true and accurate and (hat my signatore shall have the same legal effoct as i made under oath; that
L am an officer or direclor of the corporation o the recewver o truslee emipowered Lo execute this reporl as required by Chapler 607, Flonda Slalutes, and thal my name

appeoars in Blogk 12 or BI?\‘IB it changed, or on an atlachmept with an agdqoss,
QIANATIIRE- A ) L ‘Curt S. Wiley

] 22 f o1

314-530-2351

PROFIT PN FI ORIDA OEPARTMENT OF STATE |\ /I O 6 99 8 . O O
CORPORATION NE ?‘g‘ Sandra B. Mortham ay 1 7 ) am
ANNUAL REPORT Iaris Secrctary of Stale S ry f S
1997 .«/{ DIVISION OF CORPORATIONS ecreta O tate
‘“ . ]
DOCUMENT # ( )
1. Corporation Name P30029 3
MALLINCKRODT MEDICAL, INC.
S —— 11
| 675 MGDONNELL BLVD TAX DEPARTMENT
P O BOX 5840 P O BOX 5340
| HAZELWOOD MO 83042 ST LOWIS MO 631340840
us 3. Dale Incorperaled or Qualificd 3a. Dale of Last Feporl
I . e 07/02/1990 __05/01/1996
2. Principal Place of Busincss 2e. Mailng Address 4. FEi Number Applied Far
1] I - . 43-1479062 o L [Not Applcabic
Suite. Apt. #. etc. " Suite, At . €16 5. Cerlificalo of Status Desired O $B'75 Add.ilional
B 27} o . ) Fee Required
City & Stats i Cily & Stalo 6. Election Campaign Financing $5.00 may Bo
‘{al L 1 Trusl Fund Contribution _Added to Feos
Zip Country | sip ~ Counlry 8. This corporalion has liability for inlangible lax under s. 198 032,
;5—\ o ﬁl,,, o 30:[ | Florida Slatutes [ ves |:"|¢No )
9. Name and Address of Current Regislered Agent. | "'{p. Name and Address of New Regislered Agent
CT CORPORATION SYSTEM B1| Name
1200 §. PINE 'SI-AND ROAD B2| Streot Address (P.0. Box Number is Not Acceplable) -
PLANTATION FL 33324 - . - o
83
ed| Ciy T T 85| Zip Code N
FL _

CR2E034 (9/96)



