AFTER MAY 115 §225.00

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetsry of State

DOCUMENT #

1. Corporatfion Name

INSTROMEDIX, INC.

Principal Place of Business

7431 NORTHEAST EVERGREEN PARKWAY. #120
HIELSBORO OR 97124

P31628

DIVISION OF CORPORATIONS

o

Maibng Address

7431 NORTHEAST EVERGREEN PARKWAY, #120
HILLSBCRO OR 97124

A A ARG

3. Date Incorporated or Qualified

10/29/1890

3a. Dale of Last Report

04/19/1995

2. Principal Place of Business

o]
]

Suite, Apl. #, oo,

City & State

_2a. Mailng Addiess

28]

T suite, Apt o, ole,
Cily & State

famitiar with, and accepl the obligations of, Sectio

SIGNATURE __

Zp | Gountry
8. Name and Address of Curre stere
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

... 930590078

4. FEI Number

Applied Far

Not Applicable |

$8.75 Additional
Fee Required

$5.00 May Bo
Added to Fees

5. Cerlificate of Status Desired

0

B. Election Campaign Financing
Trust Fund Gontribution

o B 10. Name and Address of New Registered Agent
81| Name
B2 Street Address {P.O. Box Number is Not Acceptabile)
83 ]
84| Ciy FL ‘85 Zp Code

8. This corporation has liabiity for intangible tax under s 199.032,
Florida Statutes [ Yes [CINo

1. Pursuant 1o the provisions of Sections 607.0508 and 507 1508, Fiorida Sataes, The
or registerad agent, or bath, in the State of Flanda, Such chan%c was authorized by

n BO7.0505, Florda Stalutes.

above narned corporation submits this stalement for

; Fuoratior the purpose ol changing its regislered ofice
the corporation’s board o

directors. | hereby accent the appointment as registered agent. | am

certify that the infarmiat
oath; that { am an officer or direct
appears in Block 12 or Block 2+

SIGNATURE:

14. | do hereby certify thal the infarmation suppliod with this filng s volurilar
1on indlicated on this annual reporl or supplemental
or of the corporation o the receiver or frostee em

. ron an atlachment with an acidress.

Sgna'urtly[.-ﬂ ér V[’-(’IV‘I:.;;d nanw, -(‘:I"r.-.'y-i-tt e atrmrt ac it it }.!, |.J-\l':\|'!\£‘. o - [LRBETNS sigrvalh.'; r-::;",-uuudﬂu;.'hé'\ r;*i‘-a:t.lr';n;" T TDATE
12, _ OFACERS AND DIRECTORE R R ... ADDITIONS/GHANGES TO OFFICERS AND DINECTORG 1N 12
TITLE PO [J DELETE AT ' ) T - ) Change [ Additon
NAME SEMLER, GREGG 1. 1.2 NARE
STHEE? ADDRESS 2678 S.W. GEORGIAN PLAC 13 STREE ASDRESS
CY-sT-71P PORTLAND OR o ) B 1A4TITY-81- 21
TLE Vs [ DELEIE AR [[J Change  [T] Addiion
NAME TEMPLE, MICHAEL A. 22 hAME
SIREET ADDRESS 15 SPINOSA 2 3 STREET ADDRESS
Cny-s1-21p LIAKEOSWEGOOR __ _ Koacwsoo - |
TIrLE 1] [7] DELETE 311 [0 Change  [] Addition
NANE SEMLER, HERBERT J. 37 NAME
STREELADDRESS | 6215 S.W, HAMILTON ST. 33 STREET ADORESS
Ty -ST-2IP PORTIANDOR. . 3LLNV-S1-2P 5 )
TITLE D [ DiLETE 4.1 ILE [} Change [ Additon
HAME SEMLER, SHIRLEY L. £ ZNAME
STREET ADDRESS 6215 S.W. HAMILTON ST. 4 3STREFT ADDAESS
CiTt-§T- 2iP PORTIANDOR ... o 4407 -ST-7ip
TILE D ] DELETE § 1 TaILE £ Change  [J Addition
Nave SEMLER, H. E szhovE
STREET ADDRESS 301 EAST 78'“-' ST‘ #SF 53 STREET ADDRESS
CTY-S1-21p NEW YORKNY 54 CITY-S1-2iP
TTLE 1) ] DELETE 6 ¢ ILE [[1 Changs  [] Addilion
NAME PETER, DAVIS £.2 NAMT
STREET ADDRESS 1 TOWER BRIDGE 6.3 STREET ADDRESS
CITY-5)- 21 WEST CONSHOHOCKEN PA } B seamsrar

P

" SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER DR DIRECTOR

ily furnished and does not
annual reg
powiered to execute this report as reguired by Ghapter 607, Florida Statutes: and 1hat my name

trralily o1 3o exemption staied in Section 19,0713, Fiorda Blattes | farther ]
ortis true and accurate and that my signature shall have the same legal effect as if mads under

¢lsalde 03 6P 000

[t Dadioe Prona b

CR2E034 {12/95)




