2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000001311 Seeretary of State

1. Entity Name

PHYSIOMETRICS, INC. (05-08-2002 90123 031 ***150.00
Principal Place of Business Mailing Address

520 FELLOWSHIP ROAD. SUITE B-201 520 FELLOWSHIP ROAD. SUITE 8-201

MOUNT LAUREL NJ 08054 MOUNT LAUREL NJ 08054

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3ol SUITE B0
City & State City & State 4. FE} Number ) Applied For
52‘2255164 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
co RATION SERVICE COMPANY - ’ - - Street Address (P.C. Box Number is Not Acceptable) ~ -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, lyped Qr prinlad name of ragistered agent and title it appiicabla. (NOTE: Registered Agenl signature requlrad when ra:nslatmg) DATE
. Thi ion is efigible 1o satisfy its Intangibl FILE NOW!I! FEE IS $150.00 . R
9 Taffﬁi‘:]’p?;atll?:'ei;r]‘tgénj e‘?ei"gjg’c'i; Sr;a”g‘ ® Atter May 1, 2002 Fee wm$be g550 00 10. Election Campaign Financing -~ $5.00 may Be
g req ‘ er Way 1, . Trust Fung Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O peiete TTLE Treasurer [ Change Witin
wie | MARMER, KEITH M Stephea M .Con r%
stReeT ADDRESS | 24 QAKWOOD DRIVE STREETADDRESS | < @ l\e-:( Cousr
crv-s-zp | MEDFORD NJ 08055 CITY-§7-21P Med Gor d (‘M Og05 &
e S [ Deite TITLE Secretar &‘ Dchnge [ Addition
wwe . | KLEINFELTER, BRAD N Brad Kleiate | e,
STREET ADDRESS | 195 W. ALBERMARLE AVE. STREET ADDRESS aa({, 601] Fc:r&__ tave
orv-st2p | LANSDOWNE PA 19050 ' st | Co (\in gowoad. NI o€ 108
TITLE D [ pelete TITLE N (3 Change [ Addition
AV MARMER, CRAIG NavE
STREET ADDRESS | 1900 BEACH STREET STREET ADDRESS
CITY-ST-ZP SAN FRANCISCO CA 94123 CTY-ST-2P
TITLE D _ O petete TITLE . - . [ Change. 7] Addition
NAME RITNER, STEPHEN R N
STREeT AE0RESS | 792 PERIWINKEL LANE STREET ADDRESS
CITY-ST-2P WYNNEWOOD PA 19096 CITY-ST-2IP
TITLE "D O Delete TITLE [ Change [ Aaditien
NAME JACOBY, RICHARD A HAME
sTREET ADDRESS | 2490 WHITE HORSE ROAD STREET ADDRESS
CITY-S8T-2IP BERWYN PA 19312 CITY-ST-ZIP
TILE D [ Delete TITLE [ change [ Additicn
NAME GARBER, ROBERT D NAME
STREET ADDRESS | 138 GREENVALE ROAD STREET ADDRESS
CITY-ST-7IP CHERRY HILL NJ 08003 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr 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 in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o Shephea M. Gonvon, 4[30[09‘ §5b-10§-990D .

SIGNATURE: ____ 2.

SIGNATURE AND

EDYR PRINTED NAME OF SIGNIN OFFICEW DIRECTCR ) Date Daylime Phone #

g

7
- May 08, 2002 8:00 am?

L

CR2E024 (9/01)



