. 2004 FO_R PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # F03000003165 ecretary of State
1. Entity Name e
DEL MAR REYNOLDS MEDICAL, INC. 04-15-2004 90005 002 150,00
Principat Place of Business ) Mailing Address
13 WHATNEY 13 WHATNEY
IRVINE CA 92618 IRVINE CA 92618 ) 5 4 " 3 3 4 39
i s LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Appiied For
43-1988935 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gg‘gg! L»:\j::l:[i’tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F T e, [ - an R - Name . _— - — g - - = e = R
102-60C ggLP,?mTILIOEI\IISSLYAng hFﬁio AD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

d agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity subrmits this statement {or the purpose of changing its registered office or regi
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tme c &R Delete TIE [ Crange [ Addition
NAME DISTLER, WOLFGANG KURT NAME
STAEET ADDRESS {1621 ALTON PKWY STREET ADDRESS
CITY-ST-2IP IRVINE CA 82606 CITY-ST-ZiP
TmE B O pelete mE C {Change [ Addition
NAME MILLS, STEVE G NAME
STREET ADDRESS | 1621 ALTON PKWY STREETADORESS | | @ LA he the
Cmy-sT-2P  |IRVINE CA 92608 CITY-ST-ZIP Trviae., céd G216 {5
mE - —|pp - —— : " Cloeee -~ [ me ! ... [crange  [Jaddiion
NME HENKIN, RAPHAEL NAME
“STREET ADDRESS [ 1621 ALTON PKWY ~ 7~~~ T T T f smeerapopess | 13 WL"""\"—V o T T e
Cy-si-ZP  |{RVINE CA 82606 CITY-§3-71P Trvimne ; CHh 92 6 /57
TITLE VP O elete TITE B Ghange  [J Aciition
NAME MAZE, MICHAEL NAME
STREEF ADDRESS | 1621 ALTON PKWY STRETADDRESS | {3 whaThe
cry-st-ze [IRVINE CA 82606 CHTY-ST- ZiP Tryilae c ¥ 9oL
e 5 [ Delele me ' (T Change [ Addition
NAME DIGHTON, SIMON G NAME
STREET ADDRESS | 1621 ALTON PKWY STREET ADDRESS t 3 W’Lﬂ. The
onv-st-zp _|IRVINE GA §2608 oS | Torviee , A T2E(P
e T B elete MLE [JChange [ Addition
NAME DYSILVA, KEVIN A NAME
STREET appRess | 1621 ALTON PRWY STREET ADDRESS
CITY-5F-2IP IRVINE CA 82606 CITY-ST-2I1P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemen rt is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if
changed, or on an attachment all other like empowered.

Rephee Honfin , PhD Y/2 fo (wﬁ)éi‘? ~-3300

SIGAGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfae Phons #

SIGNATURE:




