2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9400000607 1 Feb 07, 2000 8:00 am
1. Entty Narme Secretary of State
CIRCON CORPORATION OF DELAWARE 02-07-2000 90067 036 ***158.75
Principal Place of Business ) ] ) Mailing Address
500 douister Ave. - .
St Boucloara (A A3 g SQMe BGCi5U6D
s (oo | [IINN AR 0
Az LT -.._.- v ’-‘.- ] {; ) -".’.—.. 7 - ,_H- PO S
Suite, ApL. 7, 810, Sulte, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & S City & 5 j 4. FEI Numb: Applied For
i l}f late } - o . 'f){ .18‘[8' . - .. - umber 95_307m NZ:)-‘:BP:):::)TL-:
Zip © .| Country Zp o | Country 5. Certificate of Status Desired $8.75 Additional
_ o Fee Required
= 6..Name.and Address ot Current-Registered Agent———— 2 = 7-~Name and-Address of-New-Registered-Agent -
Name
cT COHP ORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE 1SLAND RD
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, cr both, in the State of Florida.

OGN TR

4

SIGNATURE _ it #t . 7 ™
Signatura, typec or printed name of registered agant and title if applicabls. {NOTE. Registerad Agent signature requirad when rainslating) DATE
. o dra el PR LA PRy . '

9. This corporation.is eligible tosatisfy'its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi

Tax filing requifeinentand elgets 15'do so. After MAY 1, 2000 Fee will be $550.00 0. Trsg‘f:’;n daé";?;guﬁ;n:"cmg O ffd;%qo"ggfe

(See criteria onback) . .t LT g Make Check Payable to Department of Siate
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TILE cp - - mﬂelete TLE wy [ Change ("
NAE ~AUHILRICHARD HAME kennerih Dovddson
STHEFT ADDRESS | 6500 HOLLISTE AVE streeTao0iess | (500 Vo vstew Ave .
orv-st-2p | SANTA BARBARA CA , onste | Soda Bosloares  ch APV ,
T D QDEME TITLE VS [ Change “f_i
NAME BLOKKER, JOHN— NAME Petev M. Eabhoam
STREET ADDRESS | 450 WHISKEY HILL RD STREET ADDRESS | J{ '(9‘500 Holistes Ave. i
onv-s-2P | WOODSIDE CA 94026 . _ oormesem Y SIESE L Gapde Barloca COF A
TMLE [ : ' ﬁ[)emm A tme % [ Change hi i
NAME ERANK-HAROLD—- NAME Errest T, Wenley
STREET ADDRESS | 6054 LA GOLETA RD STREETADDRESS | (,&500y  HEAY jetea Pve.
ciry-81-2p GOLETA CA 93117 cimy-1-2p Sapta Pogbara, <k A3117 3
TITLE D ﬂDe\ete TNLE Ochange ("
NAME CLOUTIER-GEORGEA— NAME
STREET ADDRESS | 221 MT AUBURN ST STREET ADDRESS
CITY-ST- 2P CAMBRIDGE MA 02138 CITY-5T-7iP
TE v ) R pelete TMLE [IChange [
NAE THOMPSON, F. BRUCE NAE
STREeT ADDRESS | 6500 HOLLISTER AVE STREET ADDRESS
CITY- ST-2F SANTA BARBARA CA : y, CITY-ST-2IP
T VS . N\DB\EIE TITLE 3 Change |
NAME SIMONS-ANDREW D—— ' HAME
staeeT A0oRess | 500 HOLLISTER AVE STREET ADDRES
Crry-ST-2IP SANTA BARBARA CA ' ‘ST}yj

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ure shall have tha same legal efiect as if made under oath; that | am an officer Qr Jiel
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

13. ! hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered t this
changed, or on an attachment with an ; ail other fike el

oS |51/ 00 (727) Sa1-211x

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




