2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # F94000000214 Secretary of State
1. Entity Name
02-09-2005 90045 028 ***150.00

OXFORD INSTRUMENTS MEDICAL INC.
Principal Place of Business Mailing Address
12 SKYLINE DR 12 SKYLINE DR £
SWHTE 230 SUITE 230 auu‘ ‘J‘J
HAWTHORNE NY 10532 HAWTHORNE NY 10532 '
s us

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10,104)

City & State City & State 4. FEi Numbet ) Applied For

, 22-2691299 - Not Applicable
Zip Country ' ap Country 5. Certilicate of Status Desired O $8.75 ﬁddilmnal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1C2160C(S)RFI-,D|(N)FE(AI;I_OA|:‘\IES)YR%TEM Styreet Address (P.O. Box Nurﬁber is Not AcceEJtable)

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. | am familiar with, and accept
the obligati of registerad agent. -
SIGNATURE t l\ g(v(,{/k
R \Supedula. typed of printed narme of ragistared nae?rh and bitle | applicable [NOTE Regrstered Agent signatura required when reinstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.” [ Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD \F_Deme TITLE [ change ] Acdition
NAME PATTINSON, MICHAEL P R NAME
STREET ADDRESS 12 SKYLINE DRIVE STREET ADDRESS DO ﬁ e,
CITY - ST-2iP HAWTHORNE NY 10532 CITY-ST-2IP
TLE S . O Delete DILE [Jchange [ Addition
NAME POLLACK, J NAME
STREET ADBRESS | 37 FOX HILL RD STREET ADDRESS
CIry-sr-2Ip NEWTON MA 02158 CITY-S1-7IP
1§ T ’ T O belste fiiLE o - ) {change [ Addition
NAME "|PAGE, KERI NAME
STREET ADDRESS | 12 SKYLINE DR SUITE 230 STREET ADDRESS
oiv-s-2e |HAWTHORNE NY 10532 Y- SI-7IP
THLE [ efete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S$1-ZIP
THLE O oelate TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2ip CITY-S§T-2P
TITLE O oelete TILE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation onlhe receiver or trustes empowerad to execula this report'as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA1;UFIE \Mﬂ u D (\”\l"lq,rbV\Q g oo Jl Q’/GK 45923 T1ed

IWTURE AND TYPED Ctl PAQTED N ms OF GNNG OFFICER OR DIRECTOR Date Daytrne Phone *




