mo. £ 96342 Annual Report Form 199y |2 Registered Agent and Office NOT A P.O. BOX)
— - Due No Later Than November 30, €T CORPORATION SYSTEM
SECRE'ILARY OF STATE 1. Mailing Address - Please Correct, If Not Correct 0N NORPTH &TH STREET
700 WEST JEFFERSON SPACELABS MEDICAL, Tnla
PO BOX 83720 c
BOISE, 1D 83720-0080 20TsE 10 83702
PG 20X 27013
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE » KEDMOND WA YBUT3 97173 o TO9y347
4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (1 Managers or J Members {check one)

Office held Name Street or P.O. Address City State 2Zip
Presodent Gl A lombard: /Zi 0. Pox 17013 Redamoad WA 78073
Sguo"lf’ &ﬁm V. 0& 2 L7
D ector Garl A Lombarol: ~

j_ Eufm V Dehbce

5. Signature of New Registered Agent (/ !’ 6 /
Signature L/——--b Date 9{ ”’é‘f

Name gm‘;,‘” (/ﬁw Title %‘ S8
ISSUED: O7=03-T999 1 qyTs

=




