PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-a

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F01000003839

1. Corporation Name

CHROMAVISION MEDICAL SYSTEMS, INC.

FILED
03 HAR 19 A 11: b

ANy 3ﬁfﬂ5u .
D 0305301013005 #1750

52.//(§/£9<52~ 0056 oY (5w

Nat Applicable

2, Principal Office Address 3. Mailing Office Address

33171 PASEO CERVEZA 33171 PASEO CERVEZA
-‘iuite. Apt, #, atc, Suite, Apt. #, etc.
* 4. ?ate Iné:orporated or Qualified

o Do Businass in Florida g

City & State City & State July 19, 2001

. 5. FE| Number Applied For

SAN JUAN CAPISTRANQO, C/} SAN JUAN CAPISTRANQ, CA | ™ 75-9649072
Zip Country Zip Country

92675 - | 92675

CERTIFICATE OF STATUS DESIRED E Sﬂfor a Certificate of Status

.75 Additional Fee required

7. Name and Address of Current Registered Agent

™™ NRAI SERVICES INC

Street Address (P.O. Box Number is Not Acceptable) 526 EAST PARK iﬁ-‘:‘%«i

‘ Suite, Apt. #, Etc. ) SR TNIN

f

> City

= TALLAHASEE

=it el o
||»!_#;_1:a e nf‘n_‘_.__ru“l_;; J*é?mf“}?s

“State | Zip Code — -

FL | 32301

8.1 belng appointed the registered agent of ¢ ed corporation, am tamiliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of - - . s
Registered Agent LT M T Date_ March 18, 2003

REGISTERED AGENT MusT SIGN Charles Baclet, Vice President

CR2ECS1 (40/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offcers hndor Directors Offcor andjer birecor Cay 1 State 1 Zp
PCOO | CARL W. APFELBACH 33171 PASEC CERVEZA SAN JUAN CAPO, CA 92675
CFO | STEVE DIXON 33171 PASEO CERVEZA SAN JUAN CAPO, CA 92675
VP KENNETH D BAUER, PHD 33171 PASEQ CERVEZA SAN JUAN CAPO, CA 92675
VP MIKE G SCHNEIDER 33171 PASEO CERVEZA SAN JUAN CAPO, CA 92675
VP JOSE DE LA TORRE BUENO, PHD 33171 PASEQ CERVEZA SAN JUAN CAPQ, CA 92675
VPM | DAVID WEISENTHAL 33171 PASEO CERVEZA SAN JUAN CAPO, CA 92675

on this application is true anc accurate, and my signature shall have tha same legal effect as if made under oath.

~

SIGNATURE:

10. | certify that | am an officer or directar or the receiver or trustee empawered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forrn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

03/13/03  949-443-3355

Date Daylime Phone #

SIGNATURE ?ﬁn‘ﬁyﬁmen NAME OF SIGNTNG OFFICER OR DIRECTOR



