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Officers and Directors of Paragon

Biomedical, Inc. - 2004

Directors

Reed, Nicholas
120 Theory, Suite 100
Irvine, CA 92612
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Reed, Gena
120 Theory, Suite 100
Irvine, CA 92612

Officers

O’Brien, Carol
120 Theory, Suite 100
Irvine, CA 92612

McMillan, Rebecca

. 120 Theory, Suite 100

Irvine, CA 92612

Green, Lisa
120 Theory, Suite 100
Irvine, CA 92612
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Owner / CEO / President
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Owner / Secretary / VP

CFO / Treasurer

VP Clinical Operations

VP Human Resources
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March 18, 2004

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FI 32399

Re: Paragon meedtcal Inc - Federal Idermf' cation Number 33-0394968
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Dear Sir or Madam,

Please find enclosed, the Corporation Reinstatement Form, duly completed for the above
named company.

We were informed by one of your representatives that your office held an incorrect address on
[ile for Paragon Biomedical, Inc., and therefore, we did not receive notification of Annual
Reports for the years 2000 through present.

Taking this fact into consideration, we request that the minimum amount due for the
Reinstatement Fee applies in this instance i.e. $750 plus $8.75 for the Certificate of Status.

I have enclosed a check payable to you for $758.75 and await confirmation of the
reinstatement in due course.

If you require anything further, please do not hesitate to call me at (949) 224-3294.

e — Tl R R

anis Downie.
Administrative Specialist.

120 Theory, Suite 100  irvine « CA 92612-3045 » (800) 6PARAGON ¢ Fax (949) 224-2811
www.parabio.com



