Secratary of State
DIVISION OF CORPORATIONS

08-17-1999 90010 034 ***150.00

1909 &P
DOCUMENT # FQ5000001239
PARAGON BIOMEDICAL, INC. L~

T NN

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED E o
AMOUNT DUE GN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8750). * Ples &=
PROFIT FLORIDA DEPARTMENT OF STATE Aélg 1 7’ 1 999 8 . 00 am =
CORPORATION Katherine Harris =
ANNUAL REPORT ecretary Of State -

Principal Place of Buginess Mailing Address
2603 MAIN STREET 2603 MAIN STREET
SUITE 850 SUITE 850
IRVINE CA 92614 - IRVINE CA 92614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/15/1995 =
2. Principal Place of Business 2a. Mailing Address | 4. FE! Number Applied For _
21 [26] 33-0394968 Not Applicable
B Suite, Apt. #, efc. 7 Suite. Apt. #, etc. 5. Certificate of Status Desired [ sal:';sR:(?ji‘.’j”a]
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution’ D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 : El E} 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
C T CORPORATION SYSTEM :
1200 SOUTH PINE iSLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City 85| Zip Code
FL %]
11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and aceept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and Lile # applicable. (NOTE: Registerad Agent signatuve raquirad when rainstating) DATE 6_-,-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
e DVPT [ pecete 14 TIE D/CEO/S X] Change 1] Addion | =
NAME REED, NICHOLAS R 1.2 NAME Reed, Nicholas R. §
steeTaooress | 2603 MAIN STREET, STE 850 13sReeTADoRess | 2603 Main Street, Ste 850 W=
CITeST.2ZIP IRVINE CA 92614 14CITY-ST-2IP Irvine, CA 92614 g =
e DPS [ opere  fziwme D/P Change | Addition =
NRAME REED, GENA H 22 NAME Reed, Gena H.
srreeTaopress |- 2603-MAIN-STREET, STE 850 23STREETADORESS | 2603 Main Street, Ste 850 —
CITY-ST-ZIP IRVINE CA 92614 24 CITY-ST-ZIP Irvine, CA 92614 _
FITE CFOT [l oecete 4 TLE D/CFO/T X1 change [ ] Addiion -
NAME BOHN, ANNE L 3ZNAME Bohn, Anme L.
sTrees apoRess | 2603 MAIN ST., STE. 850 33STREETADDRESS | 2603 Main Street, Ste 850 =
CITYATZP IRVINE CA 92614 34CITY.ST.ZP Irvine, CA 92614 —
TME [Joetere A1TMLE (] change [ Addiion =
NAME 4.2 NAME
STREET ADDRESS 43 STR'EEI' ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TEE I:' DELETE S.ATITLE D Change D Addition -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTYST-ZIP 54 CITY-ST-2IP
Tme [(Joeiere 81 TIE () crange [ Acition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. i hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 f changed, of on an attachment with an addiess. fg/ f Z2 y J—

SIGNATURE: (2 SIBNETEUE & - (Fif Fypomecit (e /ey 57 2030

P —— — /i = M ime e 4




CQEImO1 3T

L0010 1-Q270- 34
BMPARAGON

BIOMEDICAL INC

August 6, 1999

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Attention: Sean Toner

Gentlemen:

1 have been in contact with your office regarding the fact that Paragon Biomedical, Inc.
has received a Second Notice regarding the filing of our Annual Report without having
received the First Notice. Therefore, I have been instructed to write this letter to you and

to pay a filing fee of $150.00.

A duplicate copy of this renewal form is enclosed. We are requesting that you certify this
copy and return it to us in the enclosed envelope.

Thank you very much for your assistance in this matter.
Sincerely yours,

Pepper Gordin
Finance Department

PG:pep

2603 Main Street, Suite 850, Irving, CA 92614
800/6PARACON = 949-224-2800

FAX 949-442-2811
http://www.paragonbiomedical.com



