| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # Fo3060001010 ecretary of State
1. Entity Name 04-04-2006 90142 033 ***150.00
EMPHASYS MEDICAL, INC.
Principal Place of Business Mailing Address
700 CHESAPEAKE DRIVE 700 CHESAPEAKE DRIVE
T T ”“““ m. II)II m“ ||m “‘“ IIN |Im |I‘|. lml ||}|1 “'“ II“II‘ ‘”Ill
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, elc. tst MOORE CRZ2E034 {10/05)
City & State City & Swaie 4. FEI Numper Apphed For
94-3369555 MNot Applicatle
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(‘l:gogosﬂglcl\)lFEmigE)Al\fl\ngﬂs(;Eg Street Address (P.O. Box Numbet is Not Accepiable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigaatgre. yped ar prateg nammi ol regisiered agent and tille 1 apolcate (NOTE Regestered Agent signature mauned when rensianng) DATE

: FI""E NOw!It FEE l$'$1 59'00': . ’ 9. £lection Campaign Financing $5.00 May Be

After May 1, 2006 Fe? Will Be 3550'90 Y Trust Fund Contribution. [0 Added to Fees
Make pheck Payable to thnfia Department o_f._Statle 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
e C O Detele s D . [ Change [ Addilion
NAME PLAIN, HENRY A JR NAME Mike Carusi
SIREET ABDRESS 199 JEFFERSON DRIVE STREET ADDRESS (/0 T Cnc;apcakd Tr.
are-sT-2p  IMENLO PARK CA 94025 cry-s1-2p i?cd wood Ciy . A 443
e DP L] Delete LE [ change B Addition
HANE MCCUTCHEON, JOHN G HAME J osh Paltzell
STREET ADDRESS | 700 CHESAPEAKE DRIVE STREETAODRESS | /0 T0D Clats apedike Drr
oaY-S-7P  [REDWOOCD CITY CA 94603 orv-st2p Redwiaod Civy, A 44003
TILE D B O petee TTLE D [ Crange- B Addiicon
HAME GIFFORD, HANSON S Il NAME Tonatan Sl verste
STREET ADORESS | 189 JEFFERSON DRIVE STREET ADDRESS |np. ) My CVMPC#‘.MQ}-
CHY-ST-ZP MENLO PARK CA 94025 CiTY-5T-2iP Re ol wod CHy , €A G4 3
TILE VP [ Detete THTLE D [ Change Addition
HAME FIELDS, ANTONY HAME Rictvd pa id 14
STHEET ADDRESS | 700 CHESAPEAKE DRIVE STREET ADDRESE |y “[00 Chesmplake D
Giv-s-zr | REDWOOD CITY CA 94603 o s \Pedwod Citny, CA 44043
TITLE S [ Detele TE \v (3 Change Addilion
NAME KIM, EDWARD NAME areq Bakan
STREEY ADDRESS {2775 SAND HILL RD. STREET ADDRESS T 1D CALEDA an Dr.
erv-stzp |MENLO PARK CA 94025 o st-2P - 1Redwood Ciiy, CA 943
ITLE [ oeete AL 4 (3 Change  [X] Addition
NAME HAME Mike Reaonwn
STREET ADDRESS STREETADDRESS 7y C Ke v,
CiIY-S1-2IP orv-si-zp e woodl Ciex¢. CA Q403

12. | hereby certity thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Staluies. | lurther certify Ihat (he information
nchcated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as il made under oath; that { am an officer or director

of the corparation or the 1 er of iruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attafhmeny with al dgass, with all other like empowered.

SIGNATURE: /i ﬂ _ 2, )AP}OTS

smu@s 'un 'rvftﬁm PRINIEPNAMBOFSIGNING OFFICER OR DIRECTOR I e T Daytmo Phong #
r




