' 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F94000000214

1. Entity Name

OXFORD INSTRUMENTS MEDICAL INC.

SECRETARY OF STATE

Principal Place of Business

12 SKYLINE DR
SUITE 230
HAWTHORNE, NY 10532  US

Mailing Address

12 SKYLINE DR
SUITE 230
HAWTHORNE, NY 10532 S

05 AUG -2 AMI1I:03

TALLAHASSEE, FLORIDA

DR G

2. Principal Place of Business 3. Mailing A reF.
A3 Washmgtn St, Ste. 400
Suite, Apt. #, etc. Suite, Apt. #, eic. J 07202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
Corshyhockeir PA 22-2691299 Not Appiicabis
Zp Counlry Zp Country 5. Cerlificate of Status Desired O $8.75 additional
[0] LI 3’6 {,(5 ) Fea Required

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

Name

C T CORPORATICN SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent. _
4000534001254

00 /NG Ae——N1006--0)76  #%95, 75

{NOTE: Registesad Agent sigrature required when lmﬁ!ﬁt‘glu il DATE

SIGNATURE

Signature, typed or printed name of registared agent and hitie | anplicaisla.

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS  / 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11,
TITLE S ™ Detete L Presyde ot O Change  [Addition
HAME POLLACK, J NAME Lory Cro=ss -

stoeET apoRess | 37 FOX HILL RD steer wonress |90 Washinglen Streed, T d 300
omy-sT-ZP | NEWTON, MA 02159 ery-5-20 - |Qon voviockea, PA VA8 /

TITLE T ) Delete TIME As-_r,'\ 2o Treasul o [Thange [ Addition
NAME PAGE, KERI NAME

STREET ADDAESS | 12 SKYLINE DR SUITE 230 STREET ADDRESS

CITY-57-7iP HAWTHORNE, NY 10532 CITY-ST-ZIP .
e D Delete nne Vice Pre sident Ol Change  [Gdiion
NAME NAME Teciy Tidwell -

STREET ADDRESS STREET ADORESS {359 ‘yva Shing oy STreet Sui te 200

CITY - 57- 2P oan-st-2e | Congohockin , PA 19438

TITLE [ pelete TILE ViLe Pee sid.m‘i’? Se c.rd-a.ry [ Change  [¥ Addition
NAME NAME Mo thew ™. B nne i .

STREET ADURESS STREET ADDRESS [ 223 WSk ng Yoy S5 € | Juake 500

CIFY-Si-ZP CITY-ST-21P Cen snpNocken, AL \*MOR P
e O pelete o Tcasures Ol Crange  [FAddiion
NAME NAME Wesiey N Rwemed . 3¢

STREET ADDRESS STREET ADDRESS | 2 v:'{ a S\"\nﬂ"ﬂ"‘ Treat  Du e

CITY-ST-2P CITY-ST-21P Conshehnacken, @A 19428

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(0, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal

fect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

SIGNATURE: /M A

SIGUJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

ith all other like smpowerad.

Wesley N Riemer

(blb)%\p 2- 0800

Date

Daytra Phora #




