SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

_ PROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
IVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90012 031 ***550.00

DOCUMENT #

1. Corporation Name

GELMAN SCIENCES INC.

P24053 |/

- -

598113~ 50012 - 31

o

Principal Place of Business

Mailing Address

i

; 600 SOUTH WAGNER ROAD 600 SOUTH WAGNER ROAD

! ANN ARBOR MI 48103-9019 ANN ARBOR MI 48103-9019

I Us us DO NOT WRITE IN THIS SPACE

i. 3. Date Incarparated or Qualified

L 04/25/1989

i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
I;} E! 38"6148% Not Appiicable

| Suite, Apt_ #, ete: = - Tl SUilAADLREte— e e e e DR -5 --—.$8.Z5.Adqiﬁcnal— -
[a ;1 Fee Required
{ City & State City & State 6. FElection Campaign Financing $5.00 May Be
IEI EI Trust Fund Contribution [ Added to Fees
i 7 Country Zip Country 8. This corporation owes the current year
E;l E‘ -2?| ET)] Intangible Pergonal Property, El Yes [:l No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
| 81| Name
; KETCHEL, TERRENCE .
: 99 RACETRACK ROAD, NW 82| Street Address {P.O. Box Number is Not Acceplable)
| 3RD FLOOR 55
FT. WALTON BEACH FL 32548
B4| City 85| Zip Code

FL

|11,

Pursuant to the provisions of sections 607.0502 and
agent. | am familiar with, and accept the obligations
' SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan

647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of, section 607.0505, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| Signature, typed or printed name of registered agent and title if applicable,

(NGTE: Registered Agent signature required whes reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] ceLeme 1.1 THLE L] change (] Addition
NAME KRASNOFF, ERIC 12NAME

smreetanoress | 2200 NORTHERN BLVD 1.3 STREET ADDRESS

cTY-STZP EAST HILL NY 1.4 CITY.ST-ZIP

TTLE D { JoeLere 21TITLE ] change [ ] Addition
NAME SURREY-JEREMY HAYWARD 2.2 NAME

sTReeT aDDRESS | 2200 NORTHERN BLVD 23 STREET ADDRESS _ . - S e =

CITY-ST-ZIP EASTHILLS NY™ 24 CITY-ST.2IP

TIME D {_JoeLeTE 31TME [ change { ] Addition
NAME DARLETT, MARY ANN 32 NAME

streerancress | 2200 NORTHERN BLVD 33 STREET ADDRESS

CITY-ST-ZP EAST HILLS NY 34 CITY.STZP

TIME W []oeceTe 41 TILE [ change || Addition
NAME WORTHAM, SAMUEL 4.2 NAME

streeraooress | 600 S WAGNER RCAD 4.3 STREET ADDRESS

CITV.STZIP ANN ARBOR M 44 CITY-ST-ZP

TE [JoeLete 51TITLE [ ] changs [ Addition
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY.ST2ZP 5.4 CITY.ST.IP

TLE ] oELete 6.4 TME {1 change [_J Additon
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oirvsTziP 8.4 CITY.ST-ZP

14, | hereby cem‘f{ that the information supplied with this fling doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the infermation
g A

indicated on

is annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE:

?. O Connce'l

134-(,65-00S |

in Biock 12 or Block 13 if changed, or on an attachment with an addrpgs.
25\
gy - [Ty hoy MET B elig)
Al b e clmis

SlARAMATIIDE AN TVEEDN MO DEINTEDR MAME NE SICNING AFEICER (P DIRPECTOL

1/ 13/49

Nala TNavtima Phone #

CR2E034 (5/99)

T §




