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FILE NOW: FIL

CORPORATION
ANNUAL REPORT

PROFIT

1998

ING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
: Secrelary of Stale
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

VISTA MEDICAL TECHNOLOGIES, INC.

UMENT #

Principa! Place of Business

$451 AVEMDA
CARLSBAD

ENCINAS. STE. A
CA 92008

o Me}iilﬁa-}\ddress

$451 AVENIDA ENCINAS. STE, A
CARLSBAD CA 92008

FILED

May 14 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Signature tarnd oo pmnkead A o foepdnredl g i

3. Date Incorporated or Qualifiac
o L 04/01/1097
2. Principal Place of Busimoss za. Mailing Address 4. FEI Number Applied For
_2T] ) L 26] . 84-3184035 Not Appticable
Suite, Apt. #. et Suile, Apl. &, elc. -
? - . F 6. Ceriificate of Status Desired O $8'75 Additional
3?] o w,,,,,4£'{],¥_ Fee Required
City & Slate . Gy dSale 8. Election Campaign Financing $5.00 may B
23 e 28! o __ Trust Fund Contribution Added to Feas
Zip Counlry Lt Country 8. This corporatian owas or has paid the current year Intangible
E—l-l 25—| e 29] o E Persanal Property Tax due June 30, [ Yes [BDSD
§. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Raglstered Agent
C T CORPORATION SYSTEM 81| Name
1m somH PINE ISLAND ROAD 82| Sireel Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections LO7 0602 and 607 1508, F iorida Stalutes, the above-named carporation submits Ihis sialement Tor Ihe purposs of changing s registered
office or reglslered agent, or both, inthe State of Tlorida: Such change was authorized by the corporation's hoard of directors. | hereby accep! the appeointment as registered
agent. 1 am familiar with, and accepl the obhgahong ol, Sechon 607.0605, Florida Slalutes,

SIGNATURE _____

bl

(NOTE Rogisrerod Agont signature roguired whan reinstaing)

DATE

12, _____UITICEES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T TJ oeLere 11T [crange ] addition
NAME BLAIR, JAMES C 1.7 NAVE

stneeranoness | 9451 AVENIDA ENCINAS, STE. A 1.3 STREF] ADDRESS

CITy-§1-2p CAHLSBAD CA 92003 L 14CITY-S1-2IP

TLE el [ oeLeTe 21 TLE ] Change  £_J Addition
NAME LYON, JOKN R 22 NAME

sweetaooress | D451 AVENIDA ENCINAS, STE. A 23 STREEI ADDRESS

CITY-ST-2P CARLSBAD CA 82008 o 2 ACY-ST-7P

TE h'J CJ DELETE 31 TMLE [Jchange ] Addition
NAME HORI, KOICHIRO 32 HAME

sweeraoness | 194 FLANDERS RD. 37 STREET ADDRESS

ciTy-5T-20 WESTBOROUGH MA 01581 34.0IY-51-2P

TITLE v [T okLETE L1TILE [] Change [ addition
NANE BRIEFS, NANCY M 4.2 NAME

smeeraoosess | 134 FLANDERS RD. 43 STREFY ADDRESS

Oy -57-2P WESTBOROUGH MA 01581 44.CITY-51-7P

TALE vV -~ [Oomem 51 TITLE [thange ] Addition
NAME NEWMAN, ALLEN 5.2 HAME

sreeranoress | 451 AVENIDA ENCINAS, STE. A 5.3 STREFT ADDRESS

CHY-ST- 2w CARLSBAD CA 92008 i} 6.4 ATV ST-20P

TILE v L] DELETE 61TIME [Jchange 3 Adation
NAME POTOCK\’. CUFFORD F 5.2 NAME

seeraooress | 134 FLANDERS RD. 6.3 STREET ADDRESS

ov-s.ze | WESTBOROUGH MA 01581 P

Block

e Al B TEEE B B e

14. | hereby cartifz thal the infnrmnhnﬁ?ﬁﬂf(l&-ri wilt 1t
indicatled on t
officer or dirgctar of the: corpora

is annua’ report or suaoplormen

12 or Block 13 0f changog

al annual

s i

ith a- address,

P

| R S

-l‘nnlnn g

g does nol quality for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the information
porl 15 frue and accurate and lhat my signature shall have the same legal effect as if made under oath; that { am an
islee empowered o executo this reporl as required by Chapter 807, Plarida Statules; and that my name appears in

e T = TP

CR2E034 (10/97)



