FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slato
DIVISION OF CORPORATIONS

PQENMENT # (8)

COROMETRICS MEDICAL SYSTEMS, INC.

NIRRT

Feb 05 1998 8:00am
Secretary of State

T

A

Principal Piace of Business Mailing Address
1 BARNES PARK ROAD. NORTH 61 BARNES PARK ROAD. NORTH
WALLINGFORD GT 06482 WALLINGFORD CT 08492
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
08/28/1991
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 [26] 13-2806453 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P j P 5. Certificate of Status Desired M $8'75 Additional
27 Fee Reguired
City & Stale | Cily & Stale 6. Flection Campaign Financing $5.00 may Be
E 251 Trust Fund Conitribution Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangiblo
;;I El ;ﬂ m Persanal Property Tax due June 30. ] ves 1 no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligalions of, Seclion 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this staterment for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointiment as registered

CR2E034 (10/97)

m}ﬁaﬁ:ﬂﬁmﬂ- ol 'rc‘g';‘_sler’m ngr:nt andd i 1l Va;"pﬂr’ﬂr;\(-ﬂww (NOTE - Regstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PO X brreTE TRRT: P [ Chenge I Adition
NAME MICKELSON, TIMOTHY C. 1.2 HAME Fred Robevtson
smectaporess | 81 BARNES PARK ROAD, N. 3 steert aooiss | 8200 W) Towe !
CITY-§T- 2IP WALLINGFORD CT 146TY-51- 2P Miswoau kee W 53223
TITLE T 7 DECETE 21TNLE {1 change ] Addition
NAME KABACINSKI, MARY M 22 NAME
seeTaponsss | 81 BARNES PARK RD N 23 STRLIT ABDRESS
emvsrar | WALUNGFORD CT s eomet 26
LE |/ I i T 31 0L T O Change . L] Aadition
NAME CUDANY, MICHAEL J 32 NAME
seetaponess | 8200 W TOWER AVEN 33 STREET ADDRESS
CITY-§T- 2P MILWAUKEE MF Lt ) 34.CITy-S1-21P
TIE 5 (] DELETE 41 TILE L -Ghange [T Addnion
NAME PETERSON, GORDON W. 4, 2NAME ! ~F
saeeraporess | 8200 W TOWER AVE. 4.3 STRCET ADDRESS 3150, 00
CITY-ST-2P MILWAUKEE W1 44 CITY-§1-7IP
TITLE D LT DELeTE 51TILE [Tchange [ Addition
NAME NEWMAN, MELVIN S. 5.2 NAME ?
smectaporess | 8200 W. TOWER AVE 5.3 SIRELT ADDAFSS é/ /
LTY-51-21P MILWAUKEE Wi 54 CITY-51-21P .
e [T oeLete 51 TILE [§) [ change™ T Additon
NAME 52 NAME Froduvice & (LdoeY
STREET ADDRESS sasTREn aooess | B200 W Tow ey Wul _
CITY-ST- 210 siov-stze | Milwoukee | ] 53223

Block 12 or Block 13 if changed, or on an atlachment with an agdress. /
& = af =

P M/)An.-MKJ- oy La i -

14, | hereby certify that the informahan supphad with this filing dacs nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicaled on this annual report or supplemental annwal report is frue and accurate and that my signalure shall have the same legal elfect as if made under path; that | am an
officer or directar of the corporalion or the roceiver or bustoo empowered 1o execule this report as reguired by Chapter 807, Flonda Slalutes: and thal my nameg appears in

i< 45

Lol 2ol Eof=—yerm™



