2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000006071
CIRCON CORPORATION OF DELAWARE

Principal Place of Business

6500-HOLHETER-AVE—
~{BANFA-BARBARA-GA—S0HT—
US

Mailing Address
500 HOELISTER-AYE—

AN BARBARA—G—00H—
us

2. Principal Place of Business

442 OLD CONNECTICUT

3. Mailing Address

UazZ OLo CONNECTLMT

I

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90006 019 ***558.75

LOU5Y6B2

(T T

City & State City & State 4. FEI Number 95_3079904 Applied For
FéP(M\MG'H kM \ MP( FQAMU\!G&P‘ '\L \ MP‘ Not Applicable
Zi Count Zi c it
'pD 110\ ounty A s auntry 5. Centificate of Status Desired J;X\ $8.75 Additonal
US 0 \_lO\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el s - = = = Name =
CT CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“ ] -
SIGN#X';URE
) Signatura, typed or printed nama of registered agent and tita if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
i ion is eligl isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. PATH Suite, Apt. #, elc, D{'\TH

Tax filing requirement and elects 1o clo s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Adch F
Make Check Payable to Department of State od to Fees

Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PCD ﬂneme e PRES\DENT 1 Crange ¢ Addition
NAME DAVIDSON, KENNETH NAME GREGORY BN&E’.GTT o
STREET ADDRESS | 6500 HOLLISTE AVE smeetaooeess | 442 OLD CONNECTACUT PAT
om-sT-2¢ | SANTA BARBARA CA 93117 CITY-ST-2IP FEAMANGHAM . MA O110L
TILE Vs ngme TE PAuLD P\E‘LCQ ) VP Fn AnCE O Changs X addition
NAvE GRAHAM, PETER M NAVE uaz oL CoMuweCTiut OATH
sTREET ADDRESS | 6500 HOLLISTER AVE STREET ADDRESS
arv-si-zP - { SANTA BARBARA CA 83117 on-star | PRAMANGHAM . MA D10
) P T R e — "“’Nnéme =N e S e TARN : (O change LR Addition
NAME HENLEY, ERNEST J NAME PARuULEE DAY
STREET ADDRESS | 8500 HOLLISTER AVE STREETADDRESS | Q300 HgTH ST NO(?—TF\
Civ-sT-ZP | SANTA BARBARA CA 93117 ciry-st-2 CLep b tel, FL 2%k
TITLE ] pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
aof the corparation or the receiver or tea empowered 10 execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with ddress, with all other like empovweyed / / 7 ; 7
SIGNATURE: 2L0[0) splape

D TYPED OR PRINTED NAME OF SIGNING CEFICER @R DIRECTOR

0602051

CR2EG34 {10/00)



