‘ PLEASIREAD ALL INSTRUCTIONS BEFORE COMPLETINGEﬁﬁw
APPLlCATlO ' o w\% FLORIDA DEPARTMENT OF STATE AND
POR e ; Sandra B, Mortham FILED
o \;;;’ . Skcretary of State
RE*NS,TATEMENT DIVISION OF CORPORATIONS 998 MAR 20 P 22 40
DOCUMENT #  P37428 SECRETARY OF STATE
1. Gorporation Nama TALLAHASSEE, FLORIDA

TERUMO MEDICAL CORPORATION

Principal Place of Business Malling Address

P e O A

It above addresses are incorrect in any way, line through incerract information and enter correction below.
2. New Principal Office Address, [ Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
(ol -\, e 2o _C—&"H‘Ol’h ? Lone To Do Business in Florida 02,10,1992
Buite, Apl. #, eic. Sulte, Apl. #, etc. .
5. FE! Number Applied For

City & State City & State - - 34-1112331 Not Applicable
— 6. . .
i $8.75 Additional | ce re ol
Zip Couniry Zp Country CERTIFIGATE OF STATUS DESIRED [] RAMASuntisSeis e

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each =S00n2
0 1, enlor Deciare 3__ (Do NOT oo Posi Oftce Box umbers) | 4 —03/24%@%%« -01 E;
PCEQ | DEVORE, RONALD E 210# COTTONTAIL LANE SOMERSET
PCEO | WACHI, TAKOSHI 44-1 2 CHOME, HATAGAYA, SHIBUYA. TOKYO 151, JAPAN
DGM | TAKAHASHI, AKIRI DR. 44-1 3 CHOME, HATAGAYA, SHIBUYA- TOKYO 151, JAPAN
DGM | NAKAO, KOJI 44-1 2 CHOME HATAGAYA, SHIBUYA-K TOKYO 151, JAPAN
6 EONG=WALLIA | 2104 COTTONTAIL LANE SOMERSET N 08873
Aworyh |, SHoge 1)?'%@
4
ELISTATEMENT. &/
8. Name and Address of Current Reglstered Agent " 9. Name and Address of New stered
ame
RAton SERVICE ('mp o CsC
THE PRENTICE HALL GORPORA“ON' INC. Q;mwslﬂo. Box Number is Not Acba%ia%{le} ( )
1201 HAYS STREET 190) HAys _rRELY
TALLAHASSEE FL 32301-2607 Sulte, Apt. #, Etc. £
Ci Siale Code
) Theitnpss es L1335

corporation, am familiar with and eccept the obligations of Sectlon 607.0505, F.S.

J0HN B PELLEMER f W/?’?/

10. i, being appolnted the registereg agent of the above ni
S¥gnature of
Registered Agent .. ___ -

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year m (8es other sids for information
Intangible Personal Property tax due June 30. Yes [] No on intanglole tax )

12, 1 cantfy that | am an officer or director or the recaiver or trustee empowered o exacute this application &s provided for In chapter 607 or 617, F.S. | further cerlify that when filing
thls relnstatement application, the reason for dissolution has baen eliminated, the corporale name satisfies the requirements of section 807.0401 or §17.0401, F.§,, that all fees
owed by the corporation have been pald and the names of individuals listed on this lorm do not quality for an exemption under section 118.07(3){i}, F.S. The Information Indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

= S. Mijonih [ee 3 199 Y  739-300-4400

CR2EQ40 (8437}

SIGNATURE: . e‘

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR / Date | Daylime Phone #



