FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

s FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State

Apr 18 1997 8:00am
Secretary of State

BRE DWISION OF CORPORATIONS
DOCUMENT # FQ4000006071 (4)

CIRCON CORPORATION OF DELAWARE

B Pru|c»;)EI“'F:I;:(;Simﬁlé*.ino.ss Mailing Address

B500 HOLLISTER AVE 6500 HOLLISTER AVE
BANTA BARBARA CA 83117 SgNTA BARBARA CA 831173019
us U

NSRS

3. Date Incorporated or Qualified

11/26/1994

3a. Date of Last Report

05/01/1996

2. Prncipal Flace of ffugness [ 28. Maiing Address
21] 26

4, FEI Number . Applied For

95-3070904

Not Applicable

Suite, Apl &, et Suile, Apl #, etc

2 7]

0 $8.75 additional

6. Cerlificate of Status Desirad

Cily & Slale

Z1h - }» “Tourry 2ip

Fes Required
City & State 8. Eigction Campaign Financing $5.00 MayBo
Trust Fund Contribution Added o Fees
. Country 8. This corporation has liability for intangible 1ax under s. 199.032,
25-] 29 ;ﬂ Florida Statutes Mves [JNo

10, Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceplable)

| ""s. Name and Address of Gurrent Reglstered Agent
CT CORPORATION SYSYEM 81[ Name
1200 S. PINE ISLAND RD ™
PLANTATION FL 33324 -
B4| Ciy

FL Fsl Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

1. Fursuant Lo e provisions of Seclions 607,0502 and €07.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registered

SIGNATURE _

inforemation indicated on this annual repart o su
I am an ofleer or direclor of the corporglion ot

an atiachment with an address.

k@B P CHTHER.) Bruce Thompson

Typa o prved hare o reg Tgis'riiEﬁ&'i’[ﬂE-‘ anphcanie INOTE Reg stered Agant signaturg raquited when igimataling) CATE
e OTFICERS AN DIRECTORS 13, ADDITIONS/CHANGES 15 OFFIGERS AND DIRECTORS 1N 13
TP T oeLETE 14T D T Crange TR Agdition
pant AUHLL, RICHARD A 12 NAME SCHULTE, RUDOLF R
siest anoitss | 6500 HOLLISTE AVE 1.3 STREET ADDRESS 2927 DE LA VINA ST., STEC
cvsrze | SANTA BARBARA CA 1ADIY-SI.2 SANTA BARBARA _CA 93105
| s D ~TToeew 21TMLE T Change L Aadition
HeM: BLOKKER, JOHN 22NAME
stret 1 anoniss | 450 WHISKEY HILL RD 23 STAEET ADDRESS
anvsror | WOODSIDE CA 84026 2 4CITY-$-2IP
| e D (T ocETE 11T T change LT Addibon
HaML FRANK, HAROLD 32 NAME
siett avoness | 6054 LA GOLETA RD 3.3 STREET ADDRESS
ore-gi-20 | GOLETA CA 83117 34 CITY-ST-21P
we | D T beceTe A1 TOLE [ Change L[] Addition
AN HARTLOFF, PAUL JR 4.2 NAME
state 1 enontss | 558 VIA TRANQUILLA 4.3 STREET ADDRESS
orv-si-ze | SANTA BARBARA CA 93110 A4TTY-ST-2P
me | ¥ B EIE 51TILE [T Charge L Aadition
NAM: THOMPSON, R. BRUCE 5.2 NAME
simivaouness | 6500 HOLLISTER AVE 5.3 STAEET ADDRESS
| cavsioon_ 3 SANTABARBARACA 54 CIY-ST. 2
it S [T DELETE BATHLE [ thange [ Aadition
HAME SIMONS, ANDREW D. 62 NAME
stert anoress | 6500 HOLUISTER AVE 3 STREET ADDRESS
erv-s-oe | SANTA BARBARA CA B4 CITY-§T-2P
14. | do hercby certify that the information supplied wilh this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

lemmental annual report is true and accurate and that my signature shall have the same lepal effect as If made under cath; that
receaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(805)685-5100

appears in Block 12 or Bl %c'n:m d,
SIGNATURE: W -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytire Frora: ¥
DERDAR 1D

CR2E034 (9/96)



