FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namo

ADAC MEDICAL TECHNOLOGIES, INC.

Principal Place of Business

w@h

WILPITAS CA 85005

Mailing Address

R DR
MILPITAS CA 85005

FILED
Mar 26 1998 8:00am
Secretary of State

0006

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/07/1087
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] B40 ALDER Do 28| SHo ALDER DR. 77-0416057 Nat Applicable
Suite, Apl. #, eic Suite, Apt. 4, etc. iti
P — " P 5. Certificate of Status Desired O $3'75 Addiional
22| .- R 27| Fee Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
23] MILPiTAS, CA e8] MmiLpaTAs | CA Trust Fund Contribution Added 10 Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangibla
;;l Q50 % EI ;ﬂ asv3s ;l Pgrsonal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL lss Zip Code

olfice or registerod agent, o bath, i the State of Flonda Such chan

11, Pursuanl to the provisions of Soclions 607 0502 and 607.1508, Fiotida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agant | am familiar with, and accept the abliganons of, Seclion 607 0505, Florida Statutes.

SIGNATURE _

Stgratue Typard o grinted nivee ¢f rogeateted Agent and tin ol applicatih: {NOTE Regitterad Agant signaturs requirad when reinstaling) DATE c
12. OFF IGE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DC T DELETE 11T Kl Change L] Addiion |2
HAME LOWE, DAVID L 1.2 NANE 3
sweetaooress | 540 ADLER DR 135TheeT appress | B4 ALPER. DR a
CiY-51-7P MLPITAS CA 05035 14 CHTY-ST-ZIP MILQITAS, oA 45035 N
TMLE CED BT DrLetr 21TTLE CEC / [ [A change LI Addition |
NAME LOWE, DAVID L 22 NAME R . pRDREW EcKERT
saeetaporess | 540 ADLER DR 23STREEI ADDRESS | B L0 ALPER PR-
LY. S1-2P MILPITAS CA 85035 2 4CY-ST-20 MLP I TAS | CALIFORAMD §603 S
TITLE 1] [T peveTe 3ATILE i ' Pl Change [ Addition
NAME MILLER, ROBERT R 32 NAME
staeeraooess | 540 ADLER DR sasteeTaconess | DO ALPER DR
CITY-S1-2F MILPITAS CA 85035 34.CITY-§7-21P MILMTAS . CA 9sTag
TILE P [T DELESE A1TITIE - B change T Addition
NAME ECKERT, ROBERT A 4. ZNANE C‘i\m':‘* aptiing
seeTanoress | 540 ADLER DR aasreeraoress | GHO ALDERL DR ™ R
CITY-5T- 2IP MILPITAS CA 95035 44 CITY-5T-2IP MULPTRS , Ch AQsoxrk
THLE V5 T oELETE 51 TITLE v Bf Crange L] Addition
NAME SIMONE, PHILUP A 52 NAME PHLLLIP ANDRE S(MORE
smeeranpiess | 540 ADLER DR sasmesrapress | 40 AVDER PR
CITY-5F. 7P MLLPITAS CA 95035 N 540TY-51-2P MILPUTRS | CA 502
THLE | EGE 64 TLE Vg [T Crangs  [af Addition
NAME £.2 NAME KAREN L. MASTERSOA
STREET ADDRESS 63 STREETAODRESS | SHO ALDER. DA
CirY-S1-21P 64 CITY-ST-2IP MWLPITAS , CA 95t3S

14, | hereby cerlify that the information supphod with this 10ng does

Block 12 or Block 13

;chﬁnd_ or on @n allachEnl with an address.

IRANATIIRE:.

ol qualify for tha exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indic:atod on this annual ropor or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corparatian or the recover or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£. pddeE SIMNE

5 [<[98 408) 300 4e00




