2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am :
DOCUMENT #  F94000000214 Secretary of State
4
1. Entity Name ¢ sfe ke
01-22-2003 20050 036 150.00
OXFORD INSTRUMENTS MEDICAL INC.
Principal Place of Business Mailing Address
12 SKYUNE DR 12 SKYLINE OR X
SUITE 230 SUITE 230
HAWTHORNE NY 10532 HAWTHORNE NY 10532
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
22 2691299 Not Applicable
b Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e = a T m— - ‘Name- - s - , = B T -
fc T COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE 1SLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typad ar printed name of registered agent and ntle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!I FEE S $150.00 o
. Election C Fi
Ater Way 1,2003 Fon will e $550.00 o e raa arena - $8,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O selete THTLE ' [ Change [ Addition E—"’f
NAME PATTINSON, MICHAEL P R HAME g
sreer apoRess | 12 SKYLINE DRIVE STREET ADDRESS g
cmy-st-zp | HAWTHORNE NY 10532 CITY-ST-2P 2
o
e 8 O elete e Olcrange 3 Addition | &
NAME POLLACK, J NAME
sTREET ACORESS | 37 FOX HILL RD STREET ADDRESS
CITY-ST-2IP NEWTON MA 02159 CITY-ST-2IP
TIRLE T [ Defete TITLE [J Change  [J Addition
NAME PAGE, KERI 7 — i U I S - - — - - —
STREET ADDRESS | 12 SKYLINE DR SUITE 230 ) STREET ADDRESS )
CITY-S7-21P HAWTHORNE NY 10532 CITY-5T-7IP
TITLE D wmele TITLE [ Change (] Addition
NAME COUSENS, ALAN NAME
streer aDDRESS | MANOR WAY STREET ADDRESS
CY-ST-2IP SURREY UK GITY-ST-ZIP
TITLE s O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal eflect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this repert, as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atte_::‘ritnem with an,eg_ddress! witr_'l_ill gther like empW
A z-'-“?f’“‘f*'.w!f@W \ .
SIGNATURE: . /i/iz.ﬁ(.e._ E MG e A URled  G1y-893-1(00
¥~ SIGNATURE ANDTYPE 5 NAME OF SIGNIHGJ JOFFICER OR DIRECTOR J Data Caytima Phone #
L




