" PROFIT
CORPORATION
ANNUAL REPORT

1996

{ '

FILE NOW: FILING FEE AFTER MAY

118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

61 BARNES PARK ROAD. NORTH
WALLINGFORD CT 06492

DOCUMENT # P35265

Maiing Address

(8)

COROMETRICS MEDICAL SYSTEMS, INC.

61 BARNES PARK ROAD. NORTH
WALLINGFORD CT 05482

RO AT OG A

2. Princpal Place of Business

el

2a. Maling Andress
26|

3. Date Incorporated or Qualified J

08/28/1991

4, FE!Number

13-2806453

Siite, Apl. 4, etc.

Suile, Apt. #, clc.

3a. Dale of Last Report

08/03/1995

Applied For

Not Applcable

$8.75 addional

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREEY

SUITE 105

TALLAHASSEE FL 32301

5 LZT[ 5. Certif cate of Status Desired | Fee Roquired
GCity & State _ Gity & State o 6. Election Gampaign Financing $5.00 May Be
E;l 23{ Trust Fund Contribution L Added 1o Fees
2ip Country 2p Cburwlry o BT;nk g(_)-r.i;;r_;nlion has liability for intangble tax under s 199.032,
24 _2.5_| 2;| a Fiorida Stat [ ves [No
9. Name and Address of Current Registered Agent New Registered Agent
81| Narne

82| “Street Address (P.O. Box Number is Mol Acceptatle)

83

84| City

Zip Code

 FL®

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Slaldles, the above named corporation subrmits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as regestered agent. | am

appears in

14, | do hereby certify that the information supplied w

SIGNATURE: /11U

Biock 12 or Block 13 i changed, or on an attachment witn an address.

ATURE AN

/M f{a,g’ﬁC z/wﬂ

ED OR PAINTEC NAME DF SIGNING OFFICER OR |

DIFECTOR

famihar with, and accepl the obligations of, Seclion 8070505, Flonda Statutes.

SIGNATURE | P R e e .. I
Signatre, typed or prirted nan e of registerad agenl and B e syt RETE Fgtersd Ayt &3 watane e | wbu <6 sty _ban

12, OFFICERS AND DIRECTORS ] ~ ADDITIONS/GHANGES TO OFFICERS AND TIREGTORS IN 12
TITLE PD [CJ DELETE [ Change T Addition
NANE MICKELSON, TIMOTHY C. 12Nt
STREEF ADIRESS 61 BARNES PARK ROAD, N. 1ASTREET ADDRESE.
CITY-ST- 2P WALLINGFORD CT 14G1Ev-§7- 4 o e .
NIE PD B DELETE 7 1NNE [ Change  [T] Acdition
KAME ALLEN, BARRY K TEHAME
STHEET ADDRESS 8200 W TOWER AVE PALIEIE T ABDRESS
£Ii-51-71P MILWAUKEE Wi o Mo | e e
TILE D [ BELFTE 3ATILE [ Crargz [ Addilion
BAME CUDANY, MICHAEL J 37 NAMIE
STREET ADDRESS 8200 W TOWER AVEN 33 STAEET AZDRESS
CIIY-ST- 2P MILWAUKEE M agciy-spar | o B
TiTLE S [N 4 1TILE - ] Addition
HamE PETERSON, GORDON W. PRLTIE: )
stREETA0DaEss | 8200 W TOWER AVE. A3 STREFF ADIRESS Fx200. 07
Cily-ST-21P MILWAUKEE Wi Loy sl
TILE D [ DeLETE CRRIIE: [7) Change [T} Addition
HeM COZZENS, WARREN 8 52 bt
STREET ADDAESS 8200 W TOWER AVE 5 3 STREET ADDIESE
Cry-stl-zie MILWAUKEE Wi sanestaw |
TITLF v [] DELETE 6 1TILE [ Change  [] Addtion
NAME KABACINSK], MARY M. 62 NAME
sieeeranoress | 61 BARNES PARK ROAD, N. B3 SINTES ADDRE 55
Gy ST ¢ WALLINGFORDCT BCTTSURF |

11 Fing s valuntarily furmished and does nol qualify far the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
certify tha? the information indicated on this annua: repod or supplemental annua! report s true and accurate and that my signatu-e sha | have the same lega! effect as if made under
oalh; that 1 am an officer or director of 1he corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statules; and that my narme

(-27-%

Diate

CR2E024 (12/95)




