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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90030 020 ***150.00

DOCUMENT # P30029

1. Corpeoration Name

MALLINCKRODT MEDICAL, INC.

AU HE AR

Principal Place of Business
675 MCDONNELL BLVD

Mailing Address
TAX DEPARTMENT

P O B0OX 5840 P O BOX 5840
HAZELWOOD MO 63042 ST LOWIS MO 63134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/02/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 : 26 43-1479062 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o gt ¥ el uite, Ap 5. Certifcate of Status Desired O $8'75 Adq|t|onal
E ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
.2_41 @ El GD-I Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prinied name of fegistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD ,B(DELETE 14 TILE PRES, w CED o DiRECTIR [J Change )Qudmun
NAME NICHOLS, M G 12NAME C.RAY HoLmAand
sweeraconess| 675 MCDONNELL BLVD 1asmeeTacress| 78 Me DonnE L BLyo -
erv.stze | HAZELWOOD MO 63042 1ACITY-ST-2P HAargLweoD, MD 2042
TLE VPD [C] DELETE 24 TME FlChange  [JAddition
NAME ROCCA, M A 2.2 NAME :
smeetAporess| 675 MCOONNELL BLVD - 2.3 STREET ADDRESS ' . ]
CIFY-ST.2P HAZELWOOD MO 63042 2.4 CITY-S7.2P ‘
TIFLE VT [J DELETE 31 TME Asar. TReNAsulLER ISgthange [ Addition
NAME GREENSPAN, RONALD L 32 NAME
streeTaooress| 675 MCDONNELL BLVD 33 STREET ADDRESS '
CITY-ST- 2P I\;IPAZEI.WOOD MO 63042 34, CITY-ST- 2P o7 %
TME P DELETE 44 TMLE V-FACH [ Crange Addition
NAME CARLILE, JAMES C. 4 2N Roésﬂ- A. Keroa
t sreer aooeess| 675 MCDONNELL BLVD. sasmearess| 75 Me Domnese brvd.
CTY-ST-ZP HAZELWOOD MO 44 CITY-5T-2P Hareiwood, MO LRada—
TMLE VP 7 DELETE 51 TIME 4 [change [ Addition
NAME MORRA, DAVID 52NAME
smreet aooress| 679 MCDONNELL BLVD. 5.3 STREET ADDRESS
GITY-ST-2IP HAZELWOOD MO 54 CITY-ST-2P
TME T OJ DELETE B3 TME AssT. TREASURER, Selnange [ Addition
NAME VOLTOLINA, F A 6.2 NAME '
streeranoress| 675 MCDONNELL BLVD 6.3 STREET ADORESS
" cmy-sT-2IP HAZELWOOQD MO 63042 6.4 CITY-ST-21P ‘

indicated on this annual report or supp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
smental annual report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an
Gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(314) &54-200D

daln

CR2E034.(11/98)

Davtime Phone #



