2004 FOR PROFIT CORPORATIO
ANNUAL REPORT '

FILED
Jul 12, 2004 08:00 AM

DOCUMENT # F01000004404

1. Entity ame
HEMOCUE, INC.

Secretary of State

Principal Place of Business

40 EMPIRE DRIVE
LAKE FOREST, €A 92630

Mailing Addrass

40 EMPIRE DRIVE
LAKE FOREST, CA 92830

DO NOT WRITE IN THIS SPACE

R

07022004 No Chg-P CR2E034 {14/03)

4, FEI Number Appliad qu
33-0882550 n Mot Applicable

5 Certificate of Status Dosiad ~ [] 9845 Additionai

Fee Roquired

6. Name antd Address of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

B. Tre abova named entity submits this statemant f0f the purpesa of changihg its registerad office or registared agent, or both, in the State of Flordda. 1 am tamiliac with, and accept

the obligations of regisiered agent.

SIGNATURE

UOOG00TRS 791

Signature, lyped o Adated aama of ragistered agent and e ¥ epjticanle.

(NQTE. Angistores Aganmt signature nequired vhen reinstating}

N R a T P e ta e e m o Ly B & it BTy
FTRER T e T et L by i

$5.00 may Ba

FILE NOwWil FEE iS $150.00 $. Eection Lampaign Finencing In agcordance with s, 607.193(2)(b), £.S., the
Due by September 8, 2004 Trust Fung Contribution. Added 1o Feas corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS I R T T8 K e
HLE 70 ) - -= for— [ —
NAME DUBOIS, DON

SIREET ADDRESS | 40 EMPIRE DRIVE

CIsY-S0- 2P LAKE FOREST, CA 92630
e STD )
HAME ERMST, LAWRENCE T

SIREET ADBRESS | 40 EMPIRE DRIVE

iy -S1-21P { AKE FOREST, CA 92630
s cD ) ) o T TR o e e
SAME WILLIARESON, ANDERS

SIREETADDRESS | KUVETTGATAN 1

Y- ST- e ANGELHOLM, SWEDEN,
HILE o -
HAME ARDEVALL, MATS

STREET ADBRESS | KUVETTGATAN 3
CiFY - ST-ZiF ANGELHOLM, SWEDEN,

TRE ’ ' o I

HAME
STREET ADDRESS
STy -81- 39

WHE

HAME

SIREET ADDRESS
oY -57-ar

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suppiied with this filing does not quakiy B the axémpﬁon stated in Saction 118.07{3)7). Florida Stattes. { further certify that the information
indicatéd on this report or suppiernental report is trus and accurata and that my signature shall have the same legal stfact as i made under oath, that { am an officer or director
{0 exacute this report as required by Chapter B07, Florida Statules; and that my nameappears In Bloch 10 or Block 14 if

powenad )
changed, or on an altachment with an address, w%aﬂ%ﬁe empawered.
SIGNATU RE:CZZ’ < LortPesty 7 EBNST

of the corporation o the receiver or irusles sm

SIGNATURE AND TYPED DR PRANTED NAME OF SiGNING OFFICER OR DIREGTAR

DOayiine Prone 4

W X~ AR )




