FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . _\_@- FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Morthem

ANNUAL REPORT " : Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000006071 (4)

1. Corporation Name

CIRCON CORPORATION OF DELAWARE

WA

Principal Place of Businiss Mailing Adgdress
6500 HOLLISTER AVE 6500 HOLLISTER AVE
SANTA BARBARA CA 83117 SANTA BARBARA CA 93117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plage of Businass 28, Malling Address 4, FEl Number Applied For
21 E] 95@79904 Mot Applicatle
Suite, Apt. ¥, elc. Suile, Apl. #, elc. "
22] ’ e 6. Cerlilicate of Status Desired [ $8.75 addtionai
22 _ [27] Foe Roquired
City & Stats __ Cily & State 8. Elaction Campaign Financing $5.00 may Be
.‘EL - 25] Trust Fund Contribution O Added to Fees
Zip Counlry | e Country 8. This corporation owes or has paid the current year Intangible
;I 25 29] _sa Personal Properly Tax dus June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM 81) Name
1200 §. PINE ISLAND HD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84} City FL —IBSJ Zip Code

11, Pursuant o the pravisions of Sections GO7.0502 and 607.1608, Florida Statules, the above-narmad corporation submits 1his statemant for the purpose of changing its registered
office or regisicred agont, ar both, in Ihe Stale of Florida. Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE

CR2EG34 (10/97)

Signature. tysed or prnted name of feg sored agonl Ard e | epplcabie. (NCTE: Ragisterad Agent signature required whan renstating) DATE
12. O FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TITLE T change — [ Addition
NAME AUHLL, RICHARD A 1.2 NAME
swreet aoness | 6500 HOLLISTE AVE 13 STAFET ADDRESS
CITY - 57-21P SANTA BARBARA CA 14 GHTY- ST-2P
TMLE D [ DELETE 21TME " [JChange L] Addiiion
NAME BLOKKER, JOHN 2.2 NAME
staeer aoress | 450 WHISKEY HILL RD 2.3 STREET ADDRESS
CRY-ST-2IP WOODSlDE CA 94026 2.4 CITY-8T-2IP
TILE D T peLEte A1TILE Tl €hangs [J Addition
HAME FRANK, HAROLD i 32 NAME
sreevaooness | 6054 LA GOLETA RD 33 STREET ADDRESS
CITY-87-2P GOLETA CA 93117 34, CITY-ST-7P
e D (X7 DFLETE A1TILE D ' " [T Change [RJ Addition
NAME HARTLOFF, PAUL JR 4.2 NAME CLOUTIER, GEORGE A.
streeranoress | 558 VIA TRANQUILLA assmeeetavoness | 221 MT AUBURN ST
CIFY-ST-2P SANTA BARBARA CA 83110 44 CIY-§T1-2 CAMBRIDGE MA_ 02138
THLE ¥ {7 DELETE 51TI1LE D/V [T change [ Addition
HAME THOMPSON, R. BRUCE 5.2 NAME
swreenaooarss | 6500 HOLLISTER AVE 53 STREET AUDRESS
Clly- 81217 SANTA BARBARA CA 5.4 BITY - ST- 2P
TTE § [T DELETE 6.4 ML V/S8 ~ TyJ change [ Addition
NAME SIMONS, ANDREW D. £2 NAME
smeer aooress | 6500 HOLLISTER AVE 3 STREET ADDAESS
CITY-8T- 2P SANTA BARBARA CA B4 CITY-ST-21
14, | hereby certily thal the information supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indhicated on this annwal report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor ¢f the corporation of the rEgiver or Truslee pmpowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chiyjedg or gn an chment wilh anfaddress.

f ' -~ e e 3’15’4? T mE S e e

CIARMATIINIT,



