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FILE NOW: FILING FEE

FILED

1997

AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P3162

1. Corporation Name

INSTROMEDIX, INC.

(1)

Principal Placa of Business

7431 NORTHEAST EVERGREEN PARKWAY. #120
HILLSBORO OR 87124

Wailing Address

7431 NORTHEAST EVERGREEN PARKWAY. #120
HILLSBORO OR 97124.58%

AR AR

PROFIT TS , - -, .
CORPORATION A s ot May 01 1997 8:00am
ANNUAL REPORT ’ ) Secrelary of State

'é: 3. Dals Incorporated or Qualified 3a, Dato of Last Report
10/29/1990 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26 93-0590078 ot Applcabie

Sulte, Apt. #, efc. Suite, Apt. #, etc. $8_75 Additional

Feo Required

O

>2—1\ 5. Certificale of Stalus Dasired

Im; |§_| -

Chy & Stato | Cily & Stale 6. Election Carnpaign Financing $5.00 May Be
2!;| Trust Fund Coniribution Added 10 Fees
Zip Country | Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 E‘ 29—| i m Florida Statutes Oves [JHo
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD §2] Sreel Address (P.0, Box Numbar is Not Accoplabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and £07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by ihe corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the ehligations of, Section 607.0506, Florida Statutes.

i - | SIGNATURE S e
E. ) Signatuie. typod o prinled namo of regrstercd agont and litle if applicatie ¢MOTL - Fegistered Agenl signalure required whee reinstating) OATE .
: 12. OFFICERS AND D/RECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2 S
A T 1) MHGRE 11LE 0ed HFhange [ Addition |5
b | e SEMLER, GREGG T. 12 HAME H., .SEMLER 3
b | smeeraooness | 2878 S.W, GEORGIAN PLACE 1asTHEeT aboREss | b (€ S0 HAMILTON S g
B emy-sr-ze PORTLAND OR 14057 2P POATLAND A o
s | TmE V5 [ ecete 21 1LE Lo AETARY U] change [~ Addition |
Pl name TEMPLE, MICHAEL A. 22 NAME BAN SULLIVAN
5| smeeraooniss | 15 SPINOSA paswee s | WS €2 Sw §8TH PAUME
| onv-sr.e | LAKE OSWEGO OR sacnysrze | POATLAND o L

TLE D T oiLeie 31TME PitsibeEnNT [ Change [=FAddition

HAME SEMLER, HERBERT J. 2.2 HAME SAMES MAY

stReer nDRess | 6215 S.W. HAMILTON ST. sasteeraoness | 1O He BENGAMN 0T

omv-s1-ze | PORTLAND OR 34 CITY-5T-7 PORTLANY Og _

TTLE D [ oLETE 411 MEFEREY GRAYSDN Ibmg@&@ Change [ FAddilion

HAME SEMLER, SHIRLEY L. 4,2 NABE 2300 Vst AVE

staeer Aobwess | 6215 S.W. HAMILTON ST. aasreET 0RESS | (F@TLAND O

orv-si-ze_ | PORTLAND OR 44 SiTY-51- 7P e
i [wme D DA DELETE S1TILE ALERe )y MANN | D le 0 ydrg T Crang [hAdiion

Y SEMLER, H. E 5.2 NAME

streeraponzss | 301 EAST 78TH ST. #6F 5.3 SIREE| ADDRESS v S FEANANDO 12D

CiTY- ST 2P NEW YORK NY 5.4 GITY-ST- 7P SYLMAL LR Ai3Y >

TITLE D T oriete 81T [ thange [T Addition

NAME PETER, DAVIS 62 NAME

staeer aoness | TOWER BRIDGE £3 STREET ADDRESS
- | omv-gr-ze | WEST CONSHOHOCKEN PA 64GNY-SI-7P
’ 14. 1 do hereby cerlily that the informalion supplicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerbfy that the

information indicated on this annual report or supplemental annual roport is lruc and acourate and that my signature shall have the same legal effect as f made under oath; that
. | am an officer or director of the gorporalon or e recoiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
¥ appears in Block 12 or Block 131f changod i an aflachment wilh an address.
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