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Paragon Biomedical, Inc.
List of Corporate Directors & Officers

Gena H. Reed
9685 Research Drive
Irvine, CA 92618-4657

Nicholas R. Reed
9685 Research Drive
Irvine, CA 92618-4657

Carol A. Abel
9685 Research Drive
Irvine, CA 92618-4657

Gena H. Reed
9685 Research Drive
Irvine, CA 92618-4657

Mark Harvill
9685 Research Drive
Irvine, CA 92618-4657

Nicholas R. Reed
9685 Research Drive
Irving, CA 92618-4657

Carol A. Abel
9685 Research Drive
Irvine, CA 92618-4657

Marianne Plaunt
9685 Research Drive
Irvine, CA 92618-4657

Clareece West
9685 Research Drive
Irvine, CA 92618-4657

Allison McCormick
9685 Research Drive
Irvine, CA 92618-4657

Directors
Effective December 1, 2009

Chief Executive Qfficer and
Chairman of the Board

Secretary

Chief Financial Officer and
Treasurer

Officers
Effective December 1, 2009

Chief Executive Officer and
Chairman of the Board

President and
Chief Operating Officer

Secretary

Chief Financial Officer and
Treasurer

Vice President,
Global Data Operations

Vice President,
Global Business Development

Vice President,
Project Management & Logistics




