14

!

R A e S T I —. O T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

VITAL SIGNS SALES CORPORATION

P38293 v

Principal Place of Business

Mailing Address

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90003 046 ***550.00

A AR WA

ebael whHdplIEA Y

20 CAMPUS ROAD 20 CAMPUS ROAD
TOTOWA NJ G512 . TOTOWA NJ.07512 . -
ce - e e - hantias G DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 22-3158218 Not Applicable
i . #, efc. Suite, Apt. #, etc. . . . it
Suite, Apt. #, et uie. Ap el 5. Certificate of Status Desired D $3 75 Ad(:!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2—3' m Trust Fund Centribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-2.7;1 25 gl '3_0—| Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: . o 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STHEET R ' 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITEZADS sopr., yo o it a3
TALLAHASSEE  FL-32301
) 84| City

as, Zip Code

FL

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 registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direcors, ! hereby accept the appointment as registered
agent. | am !am}liar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed n2ame of registered agent and title if appficabls. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
Tme PD [ oeete 11 TITLE U change [ Addition
NAME WALL, TERENCE D. 1.2 NAME

streeTaporess | 160 LLOYD ROAD 1.3 STREET ADDRESS

CITY-ST.ZIP MONTCLAIR NJ 14 CITY.ST-ZIP B
THLE ) U oeeTe 247ME [ Ghange || Addiion
NAME WICKER, BARRY 2.2 NAME

sreeraporess | 75 CHEROKEE COURT 23 STREET ADDRESS

CITYST-2P SPARTA NJ 24 CITY.ST-2ZIP

TITLE vT [ oetete 3TTE (] change [_J Addition
NAME COLE, RORY 3.2 NAME

streeTanoress | 445 ALPS ROAD 3.3 STREET ADORESS

CITY-ST-ZIP WAYNE NJ 34 CITY.STZIP

TTE S0 [_] oetee 41TME [J change [ Addition
NAME DIMUN, ANTHONY J. 4.2 NAME

streeraoress 1+ 3; QUEEN:ROAD  ; 43 STREET ADDRESS

crvstze | EAST BRUNSWICK NJ 4.4 CITY-ST-2P

TME ol AS . - o [ JoeLere S1TITLE ] change ] Addition
NAME .| EMRENBERG, PETERH. - . : TR 5.2 NAME

streeraooress | 450 WEST END AVE., #4B8 53 STREET ADDRESS

CITY.ST.ZIP NEW YORK NY 54 CITY-57-ZIP

TIME AT [loeLeTe 6.4 TITLE (] change [ Addition
NAME DIMUN, ANTHONY J. 6.2 NAME

streeTanpress | 3 QUEEN ROAD 53 STREET ADDRESS

CITY-ST-ZIP EAST BRUNSWICK NJ 64 CITY.ST-ZIP

SIGNATURE: _ Y

14. | hereby certify that the information supplied wi
indicated on this annual report or supplemen
an officer or director of the corporation or the/

s

an address.

e
A

= REQUIRED Roca (ole ¥ (21144

his filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

A219)AB4 339

el e e o e e el Tt it T e v .

e e o

0123185

CR2E034 (5/99)




