FILED

2005 FOR PROFIT CORPORATION Aug 25,2005 08:00 AM

ANNUAL REPORT .. .~

DOCUMENT # F03000001010 Secretary of State

1. Entity Name
EMPHASYS MEDICAL, INC.

Principal Place of Business Mailing Address

700 CHESAPEAKE DRIVE _ 700 CHESAPEAKE DRIVE
REDWOOD CITY, CA 94063 REDWOOD CITY, CA 94063

AR WAL ALI

08122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE % 7 Mo Ao For

94-3369555 Not Applicakle
5. Cartificate of Status Desired O ?eaa'gil‘;‘?:;""”a'

6. Name and Addrass of Current Rogistered Agont

S DO NOT WRITE
PLANTATION, FL 33324 S 'N THIS SPACE

8. The above named enmy;ubmils this statement for the purpose of changing its registered coffice or ragistared agent, or beth, In the State of Florida, ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE, - = .
Signature, typed or prinied name of reqisiered agent and tits if applicable {NQTE Reglsterar Agent signalure required when renstating) DATE
FILE NOW!l! FEE IS $550,00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributior. 0  Addedto Fess
10. ~ OFFICERS AND DIRECTORS I
TE c
NAME PLAIN, HENRY A JR

STREET ADDRESS | 199 JEFFERSON DRIVE N .
Gn-S7P | MENLO PARK, CA 94025

Tme DP T g
NAME MCCUTCHEON, JOHN G Wil e
STREET ADDRESS | 700 CHESAPEAKE DRIVE ‘
Civ-ST-2P | REDWOOD CITY, CA 04603

STV
SR ~004 5RO, 0

TIME D
NAME GIFFORD, HANSON S It

FT AD 189 JEFFERSON DRIVE
2::;E'ST-ZI:ESS MENLO PARK, CA 84025 DO ) NOT _WRITE N

me W oy - IN THIS SPACE

NAME

STREET ADDRESS | 700 CHESAPEAKE DRIVE a

om-sT-2p | REDWOOD CITY. CA 94603 o R S - . =
ME 3

NAME KIM, EDWARD

STREET ADDRESS | 2775 SAND HILL RD.
CITy-ST-21P MENLO PARK, CA 84025

e
NAME
STREET ADDRESS

CITY-5T-ZP
i

12. | hereby certif% that the infarmation supplied with this ﬁling doas het quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparatian or the reqaiver or trustge empowered Lo exgcute this report as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmét with an ss, with all other like empowerad.

N - o

SIGNATURE: g/1v)el ((£58) 3¢y -Ovoo
snsmjrgfhz KRo TrPED R BALTED NANE OF SIGNING GEFICER QR GIRECTOR ! Dats b Daylima Fnons ¥




