COMMONKEALTH UF KENTUCKY
SECRETARY OF STATE
P, D. BUX 1153
FRANKFORT, KY 40602

09/01/786

RECURD NO. 172100
STATE OF INCORPOURATION:
KENTUCKY
CURPORATE NAME: SPECIALIZED MEDICAL SYSTEMS, INC.

REGISTERED AGENT ANU ADDRESS: PRINCIPAL OFFILE AQDRESS:
JAMES C. WATSCHN
5614 HARRUDS LOVE SUITE LLI-KENDALL BLDG.
PROSPECTs KY. 40059 71320 LAGRANGE RD.

LOULSYILLE, KY. 40224

SIX {6) MONTH NUTILE UF FAILURE Tu FLLE ANNUAL REPUIRTLS)

|
|
|
T EACH DOMESTIC CORPORATIUN AND EACH FUREIGH LGRPORATIUN AUTHORILED TO TRANSACT

| BUSINESS IN THIS STATE IS REQUIRED 8Y KENTUCKY LAw IO FILE, CN OF BEFORE JUNE 30
. EACH YEAR, AN ANNUAL REPORT VERIFYING THE ABOvVE-SET-OUT INFORMATIGN OR A STATE-
i MENT SETTING FUKRTH ALL OF THE ABUOVE INFURMATION.

I

WHENEVER A uOMEs>TIC UK FUREIGN CORPURATICON HAS NOT FILED 4ITH THE SECRETARY OF
STATE EITHER A STFATEMENT VERJFING THE ABUVE INFURMATIGN OF RECORD OR THE ANNUAL
REPORT, KENTUCKY LAA KRS 271AJ615, REQUIKES TiiS UFFICIAL NGTICE THAT IF A STATE-
MENT IS NOY FILED WITHIN SIX MONIAS FROM THE UGATE UF THIS NOTICE THE SECRETARY

OF STATE MUSY REVUKE THE CERTIFICATE UF INCURPORATION UR WITHDRAW IME CERTIFICAYE
OF AUTHURITY AND MALL NOTILE OF SUCH REVCCATION UR 4ITHDRAWAL TG0 THE CUORPURATION
AT IT> REGISTERLED ADURESS. ‘

FUR YOUR CONVENIENCE, RECURDS MAY BE VERIFIEU BY SIGNING OM THE AUTHORILZED
SIGNATURE LINE BELDOW DR BY FGRWARUING A STATEMENT TO THIS QFFICE SETTING FORTH
THE CORRECT INFURMATION. SUGH STATEMENT MUST OECLARE THAT THE INFORMATION 1S
TRUE ARD THAT THE PERSUR SIGNING Lo AUTHURIZED ¥J SIGN FUR THE CORPURATIUNS
THE FILING FEE SET UUl BELUN MUST AULOMPANY THI3 VERIFEZATION UR THE PREPARED
STATEMENT.

I DECLASE THAT THE ASBOVE INFCRMATIUN IS5 FRUE AND CORRECT. 1 FURTHER DELLARE
THAT I AM AUTHOREZED TO 3SIGN FOR THIS ENTITY.

AUTHORIZED S5IGNATURE

TITLE TELEPHUNE
YEARS DUES 1980
FILING FEEC: 5.00 {MAKE LHECKS PAYAHLE TO THE KENTULKY

STATE FTREASURER]




