FILED

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

i PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 9 9 8 8 . O O
E.
4 CORPQRATION Sandra B. Mortham pr ) am
S ity Sl Sourateryof S Secretary of State
H 1998 DMISION OF CORPORATIONS
: |DOCUMENT # 825796
1. Corporation Name
AMERICAN CRYOGENICS, INC.
Principal Place of Business Mailing Address
: 2121 N. California #350 2121 N. California #350
' Walnut Creek, CA 54596-73%0 Walnut Creek, CA 94596-7380 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifiad
3 02/22/1971
: 2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21] 26 94-2821953 Not Applicable
Suile, ApL. ¥, elc. Suite, Apt. #, stc. , 5. Certificate of Stalus Desired || $B.75 Additional
27) Fee Required

Clty & State City & State 6. Election Campalgn Financing $5.00 MayBs
23 28] Trust Fund Contribution Added o Fees

Zp Country Zip Country 8. This corporation owes or has pald the current year Intanglble

EII 25 [20 30] Parsonal Property Tex dug June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Neme

C T Corporation System

B2 Street Address (P.O. Box Number is Not Acceptable
200 8. Pine Island Road ¢ plable}

Plantation, FL 33324

i
£

as

84

City FL IBSI Zip Code

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatemant for the purpose of changing its
reglstered office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the
sppointment as registerad agent. | am familliar with, &and accept the obligstions of, Section 807.0505, Florida Statutes.

SIGNATURE

e

1.

Slpnature, iyped or printed name of registered apent and litle if appticable {NOTE: Reglstered Apent signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
‘ TITLE Treasurer/Director [] oeere 1A TITLE [ change ] Addition 2
J NAME Alexander, G. B. 1.2 NAME ol
; STREET ADDRESS| 2700 Post Oak Boulevard 1.3 STREET ADDRESS 3
CTY-ST-2P Houston, TX 77056 14CITY-ST- 2P _ 2
P |tme Secretary/Director [7] peiere 24 TITLE [O] change ] addition &
S | NaME Baird, J. N. 2.2 NAME o
‘ STREETADDRESS| 2700 Post Oak Boulevard 2.3 STREET ADDRESS
. CTY.8T-2IP Houston, TX 77056 24 CITY -8T-ZIP
i |tme {] DeLETE A TITLE [ cnange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
= |ory.st-ze 34CITY-5T- 2P
£ {Tme (] oeLeTe 44 TITLE [] change [ addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY - 6T-2IP 44CITY. 5T ZIP
¢ |Tme [[] oetete 5.1 TITLE
ER [ 5.2 NAME
% | GTREET ADDRESS 5. STREET ADDRESS
I |ory-sT-pp 5A4CITY -ST-ZIP
i [me [ oetete 6.1 TITLE
P | NAME 6.2 NAME
~ .. | STREET ADDRE$S§ 6.3 STREET ADDRESS
R 1 8 6.4 CITY - 5T 2P

SIGNATURE: %%

or on an atlaghment with an address.

G. B. Alexander

44. | hereby cerlify (hat the information supplied with this filing does not quallfy for the exemption stated In Section 118.07{3)()), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplementa! annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am en officer ar diraclor of the corporation or the receiver or frustes empowered to execute thls report as
my name appears in Block 12 or Block 13 If chapg

Irad by Chapter 807, Florida Statutes; and that

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Y-

Daytime Phone #

BRIFEL TIR4E 4




