FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P35265 (8)

ﬁomnm Name:

OMETRICS MEDICAL SYSTEMS, INC.

100 O

Principal Place of Businoss Mailing Address
61 BARNES PARK ROAD. NORTH 61 BARNES PARK ROAD. NORTH
WALLINGFORD CT 06492 WALLINGFORD CT (84821683
3. &?fd? grated or Qualitied Sm%gaﬁ i Report
2. Principal Place of Busingss 2a, Mailing Address ’ 4. Ff §'uwbgr . Applisd For
21 R 26] 3 Not Applicable
Suite Apl # ol Suite, Apl. #, slc. . $8-75 Additional
22 . ﬂ 6. Certificate of Status Desired O Fee Required
City & State | Cily & State . 8. Flestion Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution O Added to Fees
-  Courtry o ap Counlry B. This corporation has liability for intangible tax under s, 199,032,
24 25| 20] 30 Florida Statutes - Dves M No
o - 8, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
THE PRENTICE-HALL CORPORATION SYSTEM WNC. 1] Name
1201 HAYS STREET
B2| Sireet Address (P.O. Box Number is Not Acceptable
SUITE 105 ( ptable)
TALLAHASSEE FL 32301 3

B4| City 85| Zip Code
FL

11. Parsuani Lo the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the eppoiniment as registered
agent. 1 am familizr with, and accepl tha obligations aof, Section 607 0505, Florida Statutes.

SIGNATURE

Sl‘;]:;‘r‘j--:f ;;';'1"»,:.' o pringed };;}};ii'nib};'ﬁi'};ri:i Iiiféfu"}pnlcabla {NVOTE: Regrstered Agertt signature required when rainstating) DATE
12. PD OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt ' DELETE 11 TIE LI change — |_J Addition
s MICKELSON, TIMOTHY C. e ’
STRLED ADDRESS 81 BARNES PARK HOAD’ N. 1.3 STREET ADDRESS
Cire-51-21p ?Au"NGFOHD CT D 14 CITY-8T-21P [:' E]
THLE DELETE ZATITLE Change Addition
e KABACINSK), MARY M - ’
STREED ADDRESS 81 BARNES PARK RD N 2.3 STREET ADDRESS
Culy-S1- 2 WALLINGFORD CT 2 £00Y-8T-2IF
TirLE D [T orcere ITME [_{Change  [_J Aadition
W CUDANY, MICHAEL J -
STREET ADDAESS 8200 w TOWER AVEN 1.3 STREET ADDRESS
CITY-ST-2P MILWAUKEE MI 34 CITY- 8T-2)p
e 8 [ DELETE 41 TITLE [ change ™ T2J Addition
NAME PETERSON, GORDON W. o PNAME
SIREET ADDRESS m w TOWER AVE 4.3 STREET ADDRESS
Gl -$1- 4P _"‘"LWAUKEE W 44 CTY-51-2P
TILE b OELETE 51 TLE [»] [T Chenge 2R Addiion
haME COZZENS, WARREN B 5.2 NAME NEWMAN, MELVIN S,
svaut1 aooiss | 9200 W TOWER AVE 53STREET ADDRESS | FRV0 W 'T'Oudi’. R AvE:
CiFY-§7. 7P MILWAUKEE WI 54 CITY-S1- 2P MiLwWACIKEE, WT 53223
TLE | e 61 FITLE [JThange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-57-7Ip 64 CITY-ST- 2P
14, | do hereny certily at the information supplicd vath this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infonmaton indicaled on this anaual repart o supplemental annual report is frue and accurata and that my signature shall have the same legal efiect as if made under pathy; that
1 am an officer o drector of the corporation ar the recelver or trusteo empowered, to gxgcuie this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bloc 12 or Block 13 if changed, or on an atlachmentwith an address.

SIGNATURE: W/’V) / jihsmsi
SIGuALUHE 5ND T OR FEIJ‘HTED NIME DF SIQNING OFFICER OR DIRECTOR "Date Daytime Phane # .

..?/ ul ) (414) 3555002

s | Feb 18 1997 8:00am

CR2E034 (9/96)



