FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
(1)

DOCUMENT #

1. Corporation Nama

INSTROMEDIX, INC.
Principal Place of Busnoss Maihng Address ”II"III ||"|||l IIIII Im' IIIII 'I“ m" mlml" I’I"'""lll" m'
7631 NORTHEAST EVERGREEN PARKWAY. #120 7431 NORTHEAST EVERGREEN PARKWAY. #120
HILLSBORD OR 971 M HILLSBORO OR #T1M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1990
2, Principal Placo of Businoss 2a, Mailing Address 4. FE! Number Applisd For
21 i 26] 930590078 Not Applicable
Suite. Apl ¥. elc Suite. Apl. ¥, alc. N ] $8.75 Additionat
-Zl ;—l 5. Certificate of Status Desired (] Fes Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;l ) . 28 Trust Fund Contribution =2 Added to Feas
2ip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
m E‘ . ;;l 30 Personal Property Tax due June 30. Clves [OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City F L aﬂ Zip Cade

11. Pursuani to the provisions of Soections 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registerad
office of registared agent, or bolh, in the Stale of Forida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes :

SIGNATURE

.“.Iwiu;:;nm:iﬂw' fmi\nhl';a;r;'mBﬂnmuuﬂnﬂ-{fnunm and ntle o a;n(nincnf)}i— [NOTE. RegQisterad Agent signaturs required when reinstalingl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CED TJ DeceTe TITME [T change T Addition
NAME SEMLER, H 1.2 NAME
smaeer apoarss | 6215 SW HAMILTON STREET 1.4 STREET ADDRESS
CiTY-51-2P PORTLAND OR 1.4 CITY-ST-2IP
I Vs TR DELETE 210 Prest DENT [JCrange B Adoition
NAME TEMPLE, MICHAEL A. 22 HAME Tames £, Ay
steeraporess | 15 SPINOSA 2ISTREETADDRESS | 1R fe S > BEB KAM I
CITY- 1.2 LAKE OSWEGQ OR pacav-ste | PORTLARD &R 4y s
s [)] 7 DELETE 31TTLE [T Change L] Addilion
NAME SEMLER, HERBERT J. 2.2 NAME
sreeranpress | 68216 S.W. HAMILTON ST. 3 3SIREET ADDRESS
CHTY-51-2IP PORTLAND OR 34, CITY- ST- 2
TIE 4] T oewere +1TIE [T change [T Addition
WAME SEMLER, SHIRLEY L. 142 NAME
staeeTapoess | 8215 B.W. HAMILTON ST. 43 STREET ADDRESS
CTY-S1-21P PORTLAND OR _ 44CTY-ST-2P
TmE 5 D oruere 51 THILE S ECTEUTATY [T change  [XJ Addition
NAME SULLIVAN, DAN 52 NAME Sdeul Ssemcia
smeeraporess | 6583 SW B8TH PLACE sasmeetanoness | NS s HAMIWL I ST
iy -§1- 2P PORTLAND OR sapmv-S-2p. | POomTLAND ¢ Raad
TIE D [J oeere 61TITLE [J change L[] Addition
HAME PETER, DAVIS 5.2 NAME
smeerooness | 1 TOWER BRIDGE 63 SIREET ADDRESS
CITY-81-7IP WEST mm PA G4 CITY-ST-2IF

14. | hereby cartily thal the information supplied with this Tiling doos not qualiy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repon or supplomanlal annual report is trus and accurate and that my signature shall have the same lagat eflect as if made under oath; that | am an
ofticer or director of the corparationyor the receiver or trusipo empowered to execule this repart as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 il changad, orfon an altachinent with an address
SIGNATURE: K o -17-98 S03a-(8(-NNNM

CR2E034 (10/97)



