FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFITY oo R 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 1l Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 ..m_ 5 DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P30029

ation Nams

MALLINCKRODT MEDICAL, INC.

(3)

O NG

Principal Piace of Business Maiting Address

€75 MCDONNELL BLVD TAX DEPARTMENT
P O BOX 5640 P O BOX 5640
HAZELWOOD MO 63042 ST LOUIS MO 63134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/02/1990
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Appligd For
21 26 43-1479062 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. i
—-l P e Ap ® 6. Cerliflicale of Status Desired O $8'75 Addttional
22 e a_ Fee Required
City & Stato City & State 8. Elaclion Campaign Financing $5.00 May Be
E] EI Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 25 ~ |29] B Personal Properly Tax dus June 30.  DBYes L[] No
0. Name and Address of Current Registered Agent 10. Name and Address of New Repletered Agent
CT CORPORATION SYSTEM 81} Name
1200 8‘ PINE ISLAND ROAD 82! Streel Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85( Zip Code

office or registered agent. or both, i the State of Florida, Such chang
agent. | am familiar with, and accept the abligatons of, Section 6070505, Florida Stalutes.

11. Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
e was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

SIGNATURE _ e [
Stonslure, typed o printad nanie of rogeslerad agend ana lita i &ppl cable {NOTE Registered Aganl signalure requlred when réinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ;0USSA FIOB_ERT o R DeLETE 11T 30 ol [_TChange [ Addiion
NAME ) 12 RAME ol . v [
smeerappress | 16181 WILSON MANOR DRIVE 13 STREET ADDRESS {:’; s /\5 fz- Do/rl\}ne.ll »ivd
CITY-ST-21P CHESTERFIELD MO 63005 worvstze | Hazelwood, No G304
T VP T DeLETE 21 TIILE VP [D [T change DR Adaition
NAME _OLUKOTUN, ADEOYE Y. 2.2 NAME mi ael 8. ROC.C&-
steer aporess | 1499 FORSYTH BLVD 23 STHEET ADDRESS { o7 5 MIC Downed BV d.
CITY-57-2¢ §T. LOuIS MO o seemestze | Hazelwood, MO G204 A
TNLE R'L "3 DELETE 31 TMILE B Change [ Adaition
NAME QGREENSPAN, RONALD L 2.2 NAME
staceraopess | 1089 LITCHEFORD COURT sasweranoness | (TS MeDoane\\ B\U A
or-sr.ze | ST. LOUIS MO 63141 wanstze | Razeluweood, MO 6304 A,
TALE B4 LJ OE.ETE 41 TITLE ' “{JThange L] Addition
RAME CARLILE, JAMES C. 4.2 HAME
stager aooeess | 079 MCDONNELL BLVD. 43 STREET ADDRESS
CiTY-5T-2IP HAZELWOOD MO - 44 CITY-S1- 71

| Tme VW [T DELETE 5.1 TITLE T €hange ™ L] Addition
HAME MORRA, DAVID 52 NAME
street aporess | 675 MCDONNELL BLVD. 5.3 STREET ACDRESS
omv-sr-ze | HAZELWOOD MO 54CTY-ST-7P

e v T3 GECETE 81 TIILE T [T crangs P Addition

NAME RODEBAUGH, MICHAEL E 5.2 NAME Frank A. Voltolina
sweerporess | 17245 PORTLAND CREST sasmeer ooress | & 7.5 M Donne i d\v

- | cmy-st.ze POND MO 83038 $4 CIV-51-2P Hazelwood , MO (3042
14. 1 hereby certlly thal the information supplied wilt this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information

Block 12 or Block 13 if ghalyed, or on an altachrment wilh

R "

officer or diregtor of thefa;&orahon or the recetver or lrustee empowered to execule this report as required by Chaptar 807, Floriga Statutes; and that my name appears in

indicated an this annual reporl or supiplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

[ maldl £ ] o o

May 04 1998 8:00am

CR2E034 (10/97)



