e ¥ FILE NOW. FILING FEE AFTER MAY 1 1S $225.0d * .
= = FILED

P -COHPOH ATION -ty - FLORIDA DEPARTMENT OF STATE
X 4§ Jim Seruth .
ANNLJAL REPORT E‘ Secratary of Slale May 1 5 1 998 8 . Ooam
A\ 1998 ot <4 DIVISION OF CORPORATIONS
wy L
1. %’DOT&“'OI\ Name, . DOCUMENT # Secretal y Of State
aragon Biomedical, Inc.
2603 Main Street, Suite 850 -
Irvine, CA 92614 A< 0000012 3
Maiipg A Principal Place of 5%
Y805 Fhin Street, suite 850 " California
Irvine, CA 92614
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfisd | 3a. Date of Last Report
N apove BOGHERSES are INCOMACT 1N BNy way. ine 1hrough incorrect nformation and anter correchon Deicw. 3 /15 /95 J /30/97
2, Maing Adcress 2a. Prncipal Plage of Business 4. FE! Numbaer T Appled For
21 26 33-0394968 Nol Appicabe
Suna, Apt. ». giC. ' Suite. Apt. #, BiC. 8. Certificate of Status Desred [ A ion Campalon
= 7 56,75 nms 1o oo [ R
Crty & State City & State 7. Nonproft Exempt rom $138.75 $5.00 May Ba
23 |28 Supplemantal Fee O Added to Faes
Zip Country 2ip Country 8. This corporation has liatikly for ntangipie tax under 5. 199.032,
(2] 25) (20] (30] Florida Statutes [ ves ifvo
9, Name and Address of Current Regislered Agent 10._Name snd Address of New Registered Agent
1
CT Corporation System 1) Neme
1200 South Pine Island Road 82[ Street Address {P.O. Box Number is Not Acceptable)
Plantation, FL 33324 =
84| Cit 83| Zip Code
' FL [

11, Pursuant 1o thy prowsions o Sections 607.0502 and 607.1508 or Sections 617.0502 and 617.1508. Flonda Statutas, the above-named corparation submits this statement
for the purposs of changing ts registered office or registered agent, or both, in the Stale of Florkda. Such ghange wag authorized béthe corporation’s board of directors,
| hereby accept the appontment as registered agent. | am familar wilh, and accept the obligations of, Section 607.0505 or 817.0503, Flgrida Statutes.

SIGNATURE DATE
‘Reg iertd ADent ALCADING ACOOr 1Imant  MNOTE Bl s 8t Agerst s diler'el /aQurde] wi reviilings e
12, QFFICERS AND DIRECTORS 13, CHANGES TO OFFICERS AND DIRECTORS IN 12
1HTTE ‘Director/V.P./Secretary BRI
12 MAME Nicholas R. Reed f2NANE .
1asmeet aoovess | 2603 Main Street, Suite 850 13 STREET ADDRESS
saemy-ste | Iyvine, CA - 92614 +4CITY-5T.21P /
armne Director/President/Treasurer J1nne
22 HAME &nﬂ H Reai 22 NAME
. T HE . . '
23 STREET ADCHESS 2603 r'iam Street, Sulte 850 73 STREET ADDRESS
24Ty -ST. 00 T“"""“‘.ﬂ, OR QlcI A 240y -ST-2IP
ITITCE CAree  Froremeixs p_/,f,w,g_/ [T R,
32 HAME Aarme [, Zohn e < 12 NAME
HSRETSMES | 2 e B /imsn 7. Lae £SO 33 SIREET ADDRESS
suorvstre | Zpvine , ¢4 F2 ety 34CITY-§1-2P
TTINE 4VALE .
42 UAME 42 NAME
43 STREET ADDRESS 4 STREET AQDRESS
A4 GiTy-SF- 2P 44CITY.ST. 1P
51TILE . SATILE . ’
52 AN 5.2 MAME \#{5
§ 3STREET ADCRESS 53 SIREET ADDRESS 5 vl 5
SA0IY-ST 54 CITY.87.21P )
6.1 LTLE 51TILE b TR T N s i e
6.2 HAME 6.2 NANE 05/ 15/98-~0101 ~~016
$3STREET ALGRESS 6 3 STREET ADDAESS w2000, 00
G40y §1-29 §4CNY. S 2P

14, 1 do hereby cerify that the information supplied with this filing s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statules. | release the
Drasion ot Corporatons rom any hability of non-cormpilance with Secton 118.07131k) in the event that the nformation supphed 15 deemed axempt from public 8ccess. | furthar certify
that the nformahon inawcated on thig annual repart o supplemental annual report 15 true and accurate and that my signature shal! have the same legal effect As if magde under oath.
Hiat | haye fulliled all obigatons concerning unclammed property mposed by Chapter 717, Flonda Statutas: 1hat | am an officer ar director of tha corporation or the recever of trustes
eampewerad 1 @apcuta this report as regured by Crapter 607 or Chapter 617, Flonida Staluies; and thal my name appears in Block 12 or Block 13 f changed. or on an altachment

SIGNATURE: X Tine 7 b £70 Firiagon Biomeeticds , 7o (. (114) 8512775
INE AND D’oﬂ WEH?:N zmm}{;’:ﬂ/’ e DUy 1 Pl €




