2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Mar 03, 2002 8:00 am

1. Entity Name ' Secretal y Of State :
OSI SYSTEMS, INC. 03-03-2002 90105 037 ***150.00
Principal Place of Business Mailing Address
3715_NOFI’IHSEDE PARKWAY, BLDG 200 3M5 NORTHSIDE PARKWAY. BLDG 200
STESCO ~$TE 500 ) y . DR
ATLANTA GA 30327 "ATLANTA GA 30827 e (i R e T ‘
2. Principal Place of Business 3. Mailing Address ‘ Ill"“ “|I |I||| |“" |Im llm Ilm Ilm “m “l“ ““I iml Im IIII
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " Applied For
58-1742206 Not Applicable
- . " . "
Zip Country 2P Country 5. Certificate of Status Desired O $8‘75 Addnlonal
) Fee Required
6 Name ahd Address ot Current Registered Agent — —7.-Name and Address of New.Registered Agent _ o
) Name
e - _ Street Address (P.0O. Box Number is Not Acceptable)
8714 MAHOGANY AVE
FT. LAUDERDALE FL:33324
) City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. [NCTE: Registered Agent signalure required when reinstating) DATE
i " N P . . « 1" -
9. 1h|sf§:_c>rpora1|c.>n is eligible to sausfyéts Intangible A F"a-nE N?\gfooz I;EE |S_“$I;| 52505% 00 10. Election Campaign Financing $5.00 May B
ax 1t|n.g rfeqU|remenl and elects to do so. er May 1, ee will be 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE PD O Celete TITLE [[] change  [J Addition §
NAME BUCKLEY, PATRICK NAVE S
sraeer so0eess | 1223 BEECH VALLEY ROAD STREET ADDRESS 3
CITY-§7-2ZIP ATLANTA GA 30308 . CITY-ST-2IP i
o
TITLE S. : ] pelete TITLE [Jchange [ Addition | O
N * SULLIVAN, DAN < N
STREET ADOFESS | 1100 JOHNSON FERRY RD STE 210 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 # ‘ GITY-ST-ZIP
me - - T T Ooews T g [T T SRE TR e e e [ Crange [ Addition [
NAME BUCKLEY, EVELYN . , NAME R
STREET A0DRESS | 2878 CLEAR BROOK DRIVE STREET ADDRESS ‘
CITY-ST1-2IP MAR'E”‘A GA 30068 CITY-ST1-2IP
TITE a O pelete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TITLE [ Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrggs, with all g empowered. )

SIGNATURE: ___° /) __

SIGRATUAE Apd TYPED OR PRINTED }M(OF SIGNING \OFFICEH OR DIRECTOR




