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236 East 6th Avenue . Tallahassce, Florida 32303
P.0. Box 37066 (32315-7066)
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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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STATEMENT OF CHANGE OF REGISTERED O

FFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ CALIFORNIA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

ian + BIOMEDICAL, INC.
1. The name of the corperation is;___© - rCON BT I ,

2. The mailing address of the corporationis:__ 2603 MATN STREET, IRVINE, CA 92614

3. Date of incorporation/qualification:

3/15/95 Doc‘umentnumbcr: Fo500000123¢9
4. The name and address of the current registered agent and office:

CT CORPORATTION SYSTEM
1200 SOUTH PINE ISLAND ROAD

s
PLANTATION, FL 33324 S eE = -
- =tz T
5. The name and address of the new registered agent and office: (P. O. Box Not AcceBidble) -
i o
PARACORP INCORPORATED i - gz ~ i
- 7- — . - : .::"T‘,'._.‘n\ E - m B
236 EAST 6TH AVENUE : : r@-_fﬂ — i
‘ . TALLAHASSEE, FIL 32303 . ”‘EF‘ E_g
The street address of its registered
agent, as changed, will be identica

office and the street address of the business office of its registered
Such change was anthorize
authorize

d by resolution duly adopted by its board of directors or by an officer so
y the board.

- &las (2000
(Signature-of an officer, thatmmarn’or vier.chainoan-of the baard) ~ADate).
PonelBohn, CTO
(Printed or typed name-and title}

Having been named as registered agent and.to accept service of rocess. for the above stated
fjogparazzan; I hereby accept the appaintment as re

217, gistered aéem‘ an uahgree to act in_this c:atpaciq:: .
er agree. to comply with. the provisions of all statutes rélative to the proper and complete
©performance of my duties, and I am familiar with and accept the obligation of,my position as
registered agent.
Qn_;u"o é@r\ﬂ_ﬁ’ / [Aﬁ}ﬁﬁ —
T T (S1gna or Registered Agent} (Datg)" ¢ 7
ASSISTANT SECRETARY . - B
I sEg1NmIgso§ be?}':g)j OIf"I;TﬁEcRnﬁty:
meq.r'tz_, Zc..-”nor Assu.:\wi\ Secredoa
(Typed or Prntéd Name) (Capacity) a_
- FF*FILING FEE: $35.00 * « *
CRZEQ45(7/97)

DrvisioN QF CORPORATIONS P.C.Box§3zy TALLAHASSEE, FL. 32314




