2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # F01000001311

1. Entity Name

PHYSIOMETRICS, INC.

Secretary of State

02-20-2004 90018 047 ***150.00

Principai Place of Business

520 FELLOWSHIP ROAD
SUITE C-306
MOUNT LAUREL, NI 08054

Mailing Address

SUITE C-306

520 FELLOWSHIP ROAD
MOUNT LAUREL, NI 08054

Jguivse ==

2. Principal Place of Business 3. Mailing Address

L.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

ite, Apt. #, : ite, Apt. #, . =
Sutte, Apt. #, ete Sulte. Apt. #. st 02162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2255164 Not Applicable
ap Country 2 Country 5. Cerlificate of Status Oesrea  [J  $6-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - —— - — - T e o ~—{ Name - - — - Tt P S——— — ™

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and iille it applicable.

{NOTE: Registered Ageni signature required when reinsiating)

DATE

= FILE NOW!I FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trast Fund Contribution,

$5.00 May Be

Added 10 Fees

10, OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

THLE PD 1 elate TITLE Dl/v @Thange [ Addition
NAME MARMER, KEITH NAME

STREET ADCRESS | 24 OAKWOOD DRIVE STREET ADDAESS

CITY-57-2IP MEDFORD, NJ 08055 CITY-ST-2IP X

TME 8D . O pealate TLE s (on |v E’t’nange {1 Addition
NAME KLEINFELTER, BRAD NAME

STREET ADDRESS | 226 GUILFORD AVE STREET ADDRESS

CiTY-ST-21P COLLINGSWOOD, NJ 08108 CITY-ST-7P

TITLE D E/D'emg TITLE T [ Change [ adition
NAME MARMER, CRAIG NAME STapHed M, Cod oY .
sffee aBoRess | 1900 BEACH STREET ~ o e ) s | 3TWeECLEs ceY - T T T
Civ-sT-ZP | SAN FRANCISCO, CA 94123 CITY-ST-2P MED Foll) NI orOSS”

e D Hetete e ) [ Change  [adition
HAME RITNER, STEPHEN R NAME TJousd R, TonA

STREET ADDRESS | 792 PERIWINKEL LANE STREET ADDRESS | 3 dos O LANBEAEY Cova T

cry-sT-zr | WYNNEWOOD, PA 19096 ovste [ AFAMETTE HiLL , PA 1] Yyqf

TITLE D [ Defete TILE O change [ Addition
NAME JACOBY, RICHARD A NAME

STREET ADDRESS | 2490 WHITE HORSE ROAD STREET ADDRESS

CITY-S7-2IP BERWYN, PA 19312 CITY-8T-2IP P L

TINLE D, o ek - | e P ' [ thange (@ Aaditon
NaME GARBER; ROBERTD ™ ~ ' =~ - R R {poBenT-A, AMELLE - - - L

STREET ADORESS | 5 SOUTH PEMBROKE AVENUE serraooness (=13 ( SKEAPPACLK PIKE ' ’

CITY-ST-2IP MARGATE, NJ 08402 GITY-ST-21P BLUE BELL PA . 19 4aAS-

-

12, i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatedt on this report or,supplemental report is true and accurate and that my signature shall have the sarme legal effect as f made under oath, that § am an officer or direclor
" «|¥+" ¥ "of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S“'{ ?‘\f.l\

altelof  pse-408-9500,

M. Concos.
@]

Date Daytime Phone #

SIGNATURE: S%JI\ [
SIGNATURE AN PED OR PRINTED NAME ?ﬁﬁ“l OFFICER OR DIHﬂ:TOH
: ~)



