2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P30029 May 05, 2001 8:00 am

1. Entity Name

MALLINCKRODT INC. Secretary of State

05-05-2001 90834 024 ***150.00

Principal Place of Business Mailing Address

£75 MCDONNELL BLVD 675 MCDONNELBLVD.
P O BOX 5840 HAZELW MO 83042
HAZELWOQOD MO 63042
us
Po Bov 2038
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 43—1479062 Apptied For
Doca Praten FL Not Appiicabie
Zip Country Zip Country ” $8‘75 Additional
33421- 0939 0S A 5. Certificate of Status Desired N Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY g oy oy PR VoY |
1201 HAYS STREET trest ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City E: L Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if apphcable, (NOTE: Registered Agent sigrature requised when reinstating) DATE
9. This corporation is eligible to satisfy iis Imangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Fleotion Campaign Ennancmg $5-00 May Be
o ’ Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE PCD M Delete TIE Pres }:d‘eﬂ-l*l Diractor () Change  fLhadition | &
NAME HOLMAN, C. RAY NAME Meelid , hichard J. S
srreeT noress | 675 MCDONNELL BLYD sikeeranRess [ 15 HompShive Street 5
orv-st-zp | HAZELWOOD MO 63042 CIFY-§T-2IF MonsHeld, MA o204 ¢ &
TITLE VPD Ell[)mege TITLE D wur! Ve [} Change [ Acdition %
NAVE RCCCA, M A NAME Gurin, Irving
staeet anoress | 675 MCDONNELL BLVD stReeTADDRESS [One Ty co Por K
ov-stze | HAZELWOOD MO 63042 ov-size |Eveder NW 03833
e AT ™ Dot e Aarsyant Treasurer O Change  [@fedition
NAME GREENSPAN, RONALD L NANE Stenenson, Scott
streer aporess | 675 MCDONNELL BLVD STREETA00RESS | O Town (enter #ood
ov-s1-2¢ | HAZELWOOD MO 63042 CITY-ST-2IP Boca Aadon FL 324986
TMMLE VPS & Delete TILE secretary [vP [1Change A Addition
NAME KELLER, ROGER A NAME Mosrersen, John
staeer aooress | 675 MCDONNELL BLVD. seeeraonRess |16 Hamesimre Stre€t
erv-st-ze | HAZELWOOD MO 63042 otz iManS field  MB 02049
TITLE VP B’Dem TITLE VP Oire v T Change B/Additimn
NAME MORRA, DAVID NAME Swoarit, Mork H,
sreeer anoress | 675 MCDONNELL BLYD. STREETADORESS | Qe Ty o POrK
orv-st-zp | HAZELWOOD MO CITY-ST-2IF Ederer N 03933
TITLE AT B,De!ete TITLE [] Change [ Addition
NAME VOLTOLINA, F A NAME
swreeT sooress | 675 MCDONNELL BLVD STREET ADDRESS
CITY-ST-2IP HAZELWOOD MO 83042 CITY-S1-2IP
13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addr all other like empowered.
SIGNATURE: Scotk Srevenson Vo /AsstTreas. VLo (swhaep-wdle
SIGNATURE AND TYPED PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Drate Daytime Phone #




