__2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00
DOCUMENT #  P35150 gcretary of Stat(f,l "

|
}

CR2E034 (9/07)

PROTOCOL SYSTEMS, INC: 04-29-2002 90031 017 ***150.00
Principal Place of B-usiness Mailing Address
8500 SOUTHWEST CREEKSIDE PLACE 8500 SOUTHWEST CREEKSIDE PLACE
BEAVERTON OR 97008-7107 BEAVERTON OR 97008-7107
us us ‘
2. Principal Piace of Business 3. Mailing Address H"“"‘ m '” ”‘m ‘" ““”IIN III" m" Ilm I’I“I““ m" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
93‘0913 130 Not Applicable
Zip . -Country . Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
_ . 6._Name and Address of Current Reglstered Agent.. _ .. __ _ .| e _.—1._.Name and Address of New Registered Agent T N
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. ).
SIGNATURE : T RIS
e Signature, typed or printed name of registered agent and hite if applicable. {NOTE: Registeregd Agent signalure required when reinstating) DATE
- - - *’\
]
9 Th\s corporatuon is ehglble to satisfy its Intangible FILE NOWl! FEE ]5." 150.00 10, Election Campaign Financing $5.00 May B
" Ta¥ filing requirdient and elects 10 do sa. After May 1, 2002 Fee will be $550.00 P
Trust Fund Contribution. O Added to Fees
(See crileria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 1D O Delete e Cee » A LE‘ §7  Ochnge O Adgiion
e - - | SODERBERG, PETER H NAME S
STREET ADDRESS | 44 STATE ST. STREET ADDRESS
am-size | SKANEATELES FALLS NY 13152 CITY-S7-2P
TITLE D Delete TITLE [ Change [ Addition
NAME FISHER, DANIEL NAME
STREET ADDRESS 4341 STATE STREET RD STREET ADORESS
cirst2 | SKANEATELES FALLS NY 13153 L OST2 | n e e | - - -
TMEw &~ s = mm ST T A Delete TIMLE [Ichange [ Addition
HAME FEE, JAMES P JR e
STREET ADDRESS 8500 Sw CREEKSIDE PL STREET ADDRESS
CITY-5T-2IP BEAVERTON OR CIRY-ST-ZIP
TILE D O Delete TITLE ' [Jchange [ Addition
NAME LABOSKY, BONNIE L NAME
STREET ADDRESS 118 E_ GENESEE ST STREET ADDRESS
cov-s1-2¢ | SKANEATELES FALLS NY 13152 oiv-st-2P
TITLE D 1 Delete TIMLE [ Change  [_J Addition
NAME LINQUEST, DOUGLAS J NAME
STREET ADDRESS 6319 DOWUNG DH STREET ADDRESS
CITY-ST-2P LA JOLLA CA 92037 CITY-ST-21P
TITLE v &D&Iete TME [J change (] Addition
NAME WELCH, JAMES NakeE
STREET ADDRESS | 14340 SW HAZELHILL DR STREET ADDRESS
onv-st-2¢ | TIGARD OR CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemtion stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicaled 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 or direclor
of the corporation or the receiver or trustee empoweread to execuie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A iy 2 Tl '*"' o] (("\\ 1 5] / /
SIGNATURE: _ AZeid T Qe CANRE B attcr 1 €l tracs 4 /2/02 (533)530-T502
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume‘ﬂ"one #



