2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT #  p38293 ' gecretary of State

1. Entity Name

Pi0a 0N

v

VITAL SIGNS SALES CORPORATION 02-17-2002 90057 025 ***150.00
Principal Place of Business Mailing Address
2 GAMPUS ROAD 20 GAMPUS ROAD TrTeTa
TOTOWA:NJ. 07512 TOTOWA NJ 07512
2. Principal Place of Business 3. Mailing Address ”"“II' III MI’ Iml ”I"m""" I’I" l"" | I" M" IW Iml Im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-3158218 Not Applicac’s
ap Country Zip Country §. Certificate of Status Desired O $8.75 aaditional
- .. ) ] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PHEN“CE'HALL COHPORATION SYSTEM’ INC' Street Address (P.C. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105 .
TALLAHASSEE FL 32301 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrica.

SIGNATURE
Signature, yped or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , e
" 10. Elect i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrigtIlizr?dag;nat!r?;uﬁ::ncmg 0O f%‘gqo"g:‘;sse
{See criterla on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (] Delete

NAME WALL, TERENCE D.
STREET ADDAESS | 160 LLOYD ROAD
CITY-ST-21p MONTCLAIR NJ

TITLE § [ Change Mddiﬂon
100 SQ
NAME \l)a é ' m/ W )

STREET ADDRESS i

CTY-ST- 2P /Zm J_ﬁ&rdl/ylogjt/ .

TITLE VD [ Delete

NAME WICKER, BARRY

TITLE [ - Change [ Addition
h Gurgaat”
STREETADDRESS | 75 CHEROKEE COURT STREET ADDAESS k‘&b}" 7 61’/ Cdf

NAME \I’)w

ory-sze | SPARTA NJ- CITY-8T-21P |¢mi ‘;,-'{-hﬁ;, M)— QKS&D——

COLE, RORY

TITLE VT ﬁ,ﬂmw e J ST " Cotange [ Addition
NAME NAME

STREET ADDRESS 445 ALPS ROAD STREET ADDRESS

CITY-ST-2IP WAYNE NJ CITY-ST-2IP

TILE SD %nge TTLE Ol Change [ Addition
HAME DIMUN, ANTHONY J. NAME

STREET ADDRESS | 4 QUEEN ROAD STAEET ADDRESS

CiTy-ST1-2IP EAST BRUNSWICK NJ CITY-ST-2IP

TITLE AS gggm[e TITLE ) Change ] Additien
NAME EHRENBERG, PETER H. HAME

STREET ADDRESS 450 WEST END AVE_' #4B STREET ADBRESS

CIrY-ST-2IP NEW YORK NY CITY-ST-ZIP

e AT JX petee me Ol Change [ Additon
NAME DIMUN, ANTHONY J. NAME

STREET ADDRESS | 9 QUEEN ROAD STHEET AGDRESS

CITY-8T-2IP EAST BHUNSWICK NJ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental refiort is mue 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 trustee|d red 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an add

SIGNATURE: _ SBGN. M/%@E@ 1/6\9/0)\ 9757?@(5@

all other like empowered.

CR2E034 (9/01)




