Wty

Office of the Secretanry of State

-

st =T Matthew A Brows, Secrotan of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period; Jannary 1 - March |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

@,, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Couraralions s g

s Newths e Strect
Pravadence. RED2HI3-13535
SO 222 3040

2005

FoCageanic I3 A, 2

110186

Mebie l-’ Cirpmrerzon

PHILIPS MEDICAL FINANCIAL SERVICE

LINC.

29 Bu "Bodnell Bpvett Huwd

Pothell WA "Gyoed/

¢ Mo Pheese Ao 5 St ’flu-.ur;m:rn’n-u

WASHINGTON

0 Ml Conle

FoBriecf INncogstoy 8 e € beraeter of Brosodens Sonndeg foed 112 Kboddo Rind

LEASING OF DIAGNOSTIC MEDICAL ULTRASOUND EQUIPMENT.

et Netvee

Paul R Cdevon

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Kobest N-Smith

At defedreny

22100 Botedl Ereyett wa

3 Neet Aderiss

125 Avenue of W Amziics s

Alette

uJafren 1. Qaks | T

Nawvb«// ............ UNY [0z

RN Aifs

; frecaurer ] I;,‘uu ({

1251 Arnen'(aﬁ

: Strend I-'.fn'c

22100 5o4w I ettt

(‘.Z?I szuuf’ of % 7
New Yok N 10020

Frrevae

Wwithelmus ¢ Crenhua sen

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITAC HHFVT)

Y,

+ FILL 1IN SPACES BEFORE USING ATTACHMENTS

: !} W e

n2e w - Plokker

ST et hess

15 fvguve of fhe Arrwm

i St of 7%; Am’ s

Seerer

Peveltion Narae

e Yok NN

,‘ hredtor Ngme

LI S Aveane
fi}oOZO

.........................

Nerved Addefiea

E Steet Ackedress

Ay

I Metle

10, SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) |_]
AUTHOMRZE DY SHARES

L Niate Zip

) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ["
ISSUED SHARES

S of Sheores Lt Nevne P Ve

Neesdhaor of Shares Cleass/Sore Par Lad:e
7

100 COMM NO PAR VALUE

100 common [9100

This report must be signed in ink by enher the President. Vice President, Secretary, Assistant Seeretary, Treasurer, Receiver or Trustee

LT

*110186°
1o[4-e%
ey {90

b
i1

Fele Derte

FOR SECRETARY OF STATE USE ONLY

Under penakiy of perjuryel declugand affirm that T hase exanmmed this report.
including any acegip; r geNedules and statements, and that all statements

cununned herer carrect
2/l /D 5

J’)ll{!‘

Segnarvere of ()]Mf

obert N- Smi

f’mu or Tvpe Nonne ()ﬁ?rn
\Vice p( o5 )dont

Fitie of Offtcer

Form 63} Rev. 1203



5

Y Office of the Secretary of State
s
\-(:;g':\-';" Matthew A. Broum, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perdod: January 1 - March I
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

T ﬁﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS

2004

1 Corpnmite 1) No

110186

2 Neme of Corporitinn

PHILIPS MEDICAL FINANCIAL SERVICES, INC.

WASHINGTON

g \mw Aﬂ'{f’!"\‘ Privcipal Husiness Office City Sterte Zip
LEI00  phtiefl futyedf Hw
4. Buainess Phone No. 5. Staf of Incorporniion G. Sic. Code

7. Brief Ixscaption of the Character of Business Condeciodd 1 Rhowde land

I’mrdwu \m-rr-

(cz/o/m:’/]

LEASING OF DIAGNOSTIC MEDICAL ULTRASOUND EQUIPMENT.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

$ Vige Presidont Name

Zob/}L N - Smity

Srrw ¢ Addm‘

¢ Srrecy Adelross

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHM!:;\T)

LElx: petidl Eotcelt Huwy . 128 Avtiue o i AL dmenigc
City ) Starte Zip < City State Zipr
L A LA W, l....‘.'/. EN.ow Yorke e L WYt
Seerotan: Name W~ : Tmm:mn\anm

a1 T Qads, Jr. ;‘é—'d.M M- Geid

Strovt Addnese Strvot Address

1251 Avtauy of +he Imcn eas i RUop  efhey Freied My,
City Sterte Zip s iy State Zip_
Mew ook M /0020 i Jefnel wi 78 2

(O FILL IN SPACES BEFORE USING ATTACHMENTS

(251 Aveaud of g

Director Nepne I)'rrt'crnr Name
LVI T (Wlu5 C!/n Gr(,(m ’I(Aqft’ﬂ Si12€ (- PlokKer
Stevet Addnss \rrm Aclelress

/25/ /mwe of e W~(M

/%w?a g
Ciry Stette Zip -
...... wo Yok g 20

Hirectar Neame

E Cm

I)lrn tor Name

Sroeet Aelelmss

TSPt Adedress

Cuy State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES

: Ciry State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Nevnrdxer of Sherres Cass/Serfes Par Value

Number of Shares ClussSeries Par Vulne

100 CONM NO PAR VALUE

C oMing: |

(00 /- Q0

This report must be signed in ink by cither the President, Vice President, Secrerary, Assistant Secrctary. Treasurer, Receiver or Trusice

= {[LATen

—* 1 10184 *
s)</o
et o _ (O] RYOO
'

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. | declarg
including any accompap#
contained herein Are

3[3/0>

Corporutions Diision

100 North Main Street
Providence, R 02903-1315
401.222. 3040

...........................

afftem that 1 have examined this report.

Sixngtuere of Officer ' Date

Obbf " N \5;7")1\”\

- T

Title of Officer
Form 630 Rev, 1203



Edward S. Inman, 1. Secretary of Stase
Corporanons Dimsion

100 North Man Sireer, Providemee. REO2903- 1335
S01-222-3040

o STATE OF RHODE ISLAND
O AND PROVIDENCE PLANTATIONS

(Mtice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 o Filing Fee: £50.00

FOQRM MEUNT BE TYPED OR PRINTED IN BELACK)

1. Corporate 1D No. 2. Nome of Corporation

110186 PHILIPS MEDICAL FINANCIAL SERVICES, INC.

A Street Address Principal Business Office Crly State

22/00 pothe)| Buerett™ . Bothell W A

4. Rustness Phone No § State of incorporatiun

WASHINGTON

6. SIt Cade

FoAnel Description of the tCharacter of Business Conductesd it Rhode Istand
-~
Leasing of A

President Name

taul R Calderon

Sreet Address

22100 RBothul Gevtf ”’2,’,,1"
Botuel] WA QgodZ

devretury Name

warven 7. Ouks T,

Street Addresy

(251 AU ofF W Amentas

Neaw Yok '“N\{ 10020

nostiy, medt o wltasound emgmvf*

8. NAMESWAD ADDRESSFS/OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILLI

BEFORE USING ATTACHMENTS

Vice President Name

obert N- Sm,th

Street Address

1251 Aveane. of fhe Arnericas

ity State Zip

Newd Nork NY o200

Treasurer Nume

Bdith m- Feld

Street A

22|6D Bothe| 6‘wm+f’f+w7; .

State

Bothed| WA qs04d2

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Bedindy W . thew

Street Address

126( Mraye of Yhe. dmericas

Ciy Mate Zip

New YK N ¥ /6020

Director Nume
Streer Address
City Staee Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Senies Par Value

.00

100 COMM NO PAR VALUE CO'T\WVD n

Director Name

Wilhe{mus < m. ém:cahufsm

Streer Address

125( #venue o e 74mw‘av..5

ity State

N ork. NY

Directnr Name

Lip

0020
Srect Address

Ciry State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ASUED SHARES

Number of Shares Class/Sencs Par Value

10D Commen [ 0D

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (U

* 11018 6 =

22003

File Date _.

Check Koo /iZZ"Z'_O_
‘a «

v

FGR SECRETARY OF STATE USE ONLY

B \ie_ Presdeny

snder penalty of perjury, | declare and affiem that | have examined
this report, including any accompanying ahedules and statements, and
that ail statj rrs contuned hergerf ate true and correct,
; -
/

e " 20253

Signdtnre of Cficer Date

Kobert N-Smith

Irint ar Tope Name g Officer

Titte of Officer
A3 1}
T s Form G300} 202



Carparanions Divian
5 e AN D PROVIDEN CE PL A \T-I ATIONS 1030 Norily Main Steeet, Provedence. RE 029931535

”ffnz of {he Secretary ar Srate

. 3 3 ; errenary of Stare
ﬁ@w ¢ STATE «)F RHODE ISLAND Fiard S fnman. M Secmtary of o
-‘ﬁé

401-222-3047

PROFIF CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junuary 1-March I » Filing Fee: $50.00

FEORM MUST BE TYPED IN BLACK)

1 Corpurate 103 Na, 2. Nmne af Corporatien
110186 PHILIPS MEDICAL FINANCIAL SERVICES, INC.
A Street Address Proapal Huspieess Offive City Stare Zip
4 Busingsy Phiowe Na. 5 State of Incotporation 6 S Cde

WASHINGTON

7. Buel Description of the Charagter of Business Candu. ted in Rheule fstund

Hasng oF e ‘nm\t Mecica | U vl fséufmr«« s

8 I\A\{LS ANIY ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTAC HMENT)  FILLIN SPACE USING ATTACHMENTS

TR Ol on R -l

Nerr rH.J:ru Sreet Adddress

22100 f>o~!iv’(| Eveictt s [ Avende cf Yhe chmerieas

Stare Sip

Podinetl Wi gz SCHEDN@U ok Ry fooz

g Bl Noks, T ATTACED e 1 Feld
2260 Pofle || Com’H Hw 22/00 potell Gooretf Hof
Bodhe W gspz) Polhell TWH Geoz/

9. NAMLS AND ADDRESSES OF THE DIREC TORS ("X* BOX FUR Air»‘l(,meT) FILL IN SPACES BEFORF. USING ATTACHMENTS

Direstor Nine

Yau\ R Calderon \/n[w H# Reddicl

Streel Address \u.—r: Addres)

22006 Pollell Loy fevf . 22150 pothell serelf Hu\/.

Beberl - Twd Gzl Bodel]  wk )

nu o Muame () 2ol
Simcla £ Puskep SoHEDDL:

Mreet Addiess

70100 ?)c”‘[hf{{ ETL'(-\,'(“"H' »\_\\{

iy Siute City Stare lip
P)d e || w A (/XC?
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* HOX FOR ATTACHMENT)
FIHORLWAID SEARFS LASUETY SHARKS
Nuwiher of Shars 113/ Series Par Value Newher 6f Shares Clitgs  Seres Par Value
100 COMM NO PAR VALUE

0| e Cowmmon ol

his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

HABIAN

* 1 10 1 8 6 % Under penalty of perjury, | declare and affirm that | have examined
this repart, imcluding any accompanying schedules and statements, and
- ’ 2 that all statempefits contained herein are true and correct.
v OL ‘

File fhate:

/7 é’(_’])“; | Siratue bR T T T ae
) | /\)UDM’ Y e e W

a’c—' Illjl(rflfr\nrr(f()flr
Ry

FOR SFCRFTARY OF S TATT USE (NLY - \J_\L’ e—' \ reii g Vd’_—_._ _

Title o Officer

theck Nooo



' Pﬁilips Medical Financial Services, Inc.
El#: 91-1867448

Directors:

Paul R, Calderon
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Pamela L. Dunlab
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Victor H. Reddick
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Officers:

Paul R. Calderon, President
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Martha Lee, Executive President

1251 Avenue of the Americas, New York, New York 10020-1104

Robert N. Smith, Vice President

1251 Avenue of the Americas, New York, New York 10020-1104

Terry Spannagel, Vice President
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Julie D. Ward, Vice President
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Edie M. Field, Vice President and Treasurer
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

W. Brinton Yorks, Jr., Secretary '
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Judy A. Kleve, Assistant Treasurer
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

David A. MacMillan, Assistant Treasurer
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Frederick J. McKinnon, Assistant Secretary
22100 Bothell Everett Hwy., Bothell, WA 98021-8431

Warren T. Oates, Jr., Assistant Secretary

1251 Avenue of the Americas, New York, New York 10020-1104
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