2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000214 . Feb 16, 2001 8:00 am
1. Entity Name ™ S e cr f
OXFORD INSTRUMENTS MEDICAL INC. etary of State
02-16-2001 90010 036 ***150.00
Principal Place of Business Mailing Address
12 SKYLINE DR 12 SKYLINE DR
SUITE 230 SUITE 230 :
HAWTHORNE NY 10532 HAWTHORNE NY 10532 9 2 1 0 1 5
Us us
F ST RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22.2691299 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " Name T
?2;0630 R;g?gﬁﬁg YR%TEM Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Cods

8. The abovefr%ned antlty submits thiskste*ament for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. )
' y p _ -

SIGNATURC - A
w ure_sybed or printed name of redsterad agent dnd e if applicable. (NOTR, Registared Agentt signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi ‘
o ) . . paign Financing 00 M
Tax f|||n.g r.equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fgje%(?o FZ)(;SBB
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE PD O Delete TLE . @_Cnange 7] Addition
NAME PATTINSON, MICHAEL P R . NAME -
STREET ADDRESS | FHREE~CAMRUS DR l’}bkhﬁw O STREET ADDRESS [’J} %ﬂw Dﬂ/
orv-si-2¢ | PLEASANTVIEENY-10670  “TauXremae p | omsize Moauskoine Ny 1DS5>)
TITLE ) [] Defele VN e ) ! [ change [ Addition
NAME POLLACK, J NAME
sTReET A0ORESS | 37 FOX HILL RD STREET ADDRESS
ory-sT-2P | NEWTON MA 02159 CITY-ST-ZIP
e AT O Delete me | o . O change [ Addition
NAME PAGE, KER§ % nave T e - = -
sTReT ADDRESS | 12 SKYUNE DR SUITE 230 STREET ADDRESS
crv-st-zp | HAWTHORNE NY 10532 CITY-ST-2IP
TITLE D 7 Delete TITLE O change  [] Addition
NAME COUSENS, ALAN NAME
STREET ADDRESS | MANQR WAY STREET ADDRESS
erv-St-2F | SURREY UK : ‘ CITY-ST-2IP
TTLE AS ] Celets TITLE ) [ change [ Additien
NAME HARDMAN, HUGH NAME
STREET ADORESS | 130 A BAKER AVE STREET ADCRESS
cry-st-2P - { CONCORD MA CITY-ST-2P
TIMLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddress, with all other like empowered.

SIGNATU Gt o S 0'2-)9)9) ZIUNTRITICS

GNATURE AND TYPEL OR PRINTE E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



