2002 UNIFORM BUSINESS REPORT (uan) FILED ol

[PRPE RS

Feb 11,2002 8:00 am

DOCUMENT #  F94000000214
3
1- Enity e Secretary of State |
. 4 )
OXFORD INSTRUMENTS MEDICAL INC. 02-11-2002 20015 047 *=*150.00
Principal Place of Business Mailing Address ;»
12 SKYLINE OR - - 12 SKYLINE DR DUVLUUUE ;
SUTE 230" ;" SUITE 230: - L
HAWNORNE'NY-"IM‘ " HAWTHORNE NY: 10532 PR N L Ty ;
2. Principal Place of Business 3. Mailing Address ! I RRH S “ it - i
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ol 22’2691299 Not Applicable
Zi ) Count Zi C i
® - ountry P ountry 5. Certificate of Status Desired O 58'75 ﬁfddmonal
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - "= T~ |"Name =~ - % B = c—
c T QOREORA.HON SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 ", . e - - - —_—
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whe‘ réinstating) VAIE
) o e . "
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 ' Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Gelete mie [ Change [ Addition | S
NAME PATTINSON, MICHAEL P R RAME 2
street aooress | 12 SKYLINE DRIVE STREET ADDRESS FOS
crv-sT-zr | HAWTHORNE NY 10532 CITY-5T-2P lj.:d
TITLE S’ ™ pelete TITLE O Change [ Addition | &
NAME POLLACK, 4 NAME
sTREET AGDRESS | 37 FOX HILL'RD : STREET ADDRESS
CITY-ST-2iP NEWTON MA 02159 o CImY-ST-2ZIP
TTLE T' .. . ' [ oelete TIMLE . [Jjchange [ Addition
NAME | PAGE, KERY. ____ ] RAME P«- . Kerry
STREET ADDRESS 12 SKYUNE DR SUH'E 230 STREET ADDRESS )
CITY-ST-2IP HAWTHORNE NY 10532 CIry-$T-2P
TILE D O Delele TME [l change [ Addition
NAE COUSENS, ALAN | ‘ NAME
sTReeT A00RESS | MANOR WAY STREET ADDRESS
CITY-ST-2P SURREY UK CITY-ST-21P
TITLE AS: T %gmg TILE (3 Change [ Addition
A HARDMAN, HUGH - NAME
sTReeT ADDRESS | 130 A BAKER AVE . STREET ADDRESS
CITY-ST-ZIP CONCORD MA CiTY-$T-2IP
THLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an addrgse? with all other like empowered.
L
- S B2 AN DN D Ty 1
SIGNATURE: 252 BOUIRIED Kot Pegs ll 0! 07 ASIFH® |
. WND TYPED OR PRINTED NAME BT S{GNING OFFICER OR DIRECTOR \‘ Date v Daytime Phone # .
|




