2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000006114 Apr 21F12]65:(])) 8:00 am

1. Entity Name

GEN-PROBE SALES & SERVICE, INC. ecretary of State

04-21-2000 90006 048 ***150.00

Principal Place of Business Mailing Address
10210 GENETIC CENTER DR. 10210 GENETIC CENTER DR.
SAN DIEGO CA 92121 SAN DIEGO CA 921214362
Suite, Apt. #, etc. Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiL Number Appliad For
330767967 ol Applicabia

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- __ — ) j Fes Required _
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agant and tile if applicabie {NOTE: Ragrstered Agent signature required when reinstating) DATE
9. This corporali(‘)h“is ell-ig'itSEe to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Egﬁszlggn%aén;atl:?;u:jr:ncH'Ig O ’ fdsdgjt?ohg:gsee
{See criteria on back) a Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Detete TITLE P‘._ es ’\ M | D-\ fﬁd@r ﬂ Change [ Addition
NAME NORDHOFF, HENRY L NAME
STREET ADDRESS { 10210 GENETIC CENTER DR. STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92121 CITY-ST-2P
TITLE v (] Delete TE O Change [ Aadition
RAME HUEBNER, BRUCE JNeME '
STREET ADDRESS | {10210 GENETIC CENTER DR. STREET ADDRESS .
CITY-5T-2IP -SAN.DIEGO-CA 92121 o : f-ciry-st-zp « 4 Cn meem e - -
TImE DTAS -~ - [T oelete "R Tme [ Change [ Addition
NAME KRAMER, DAVID W NAME
STREETADDRESS | (0210 GENETIC CENTER DR. STREET AODRESS
CITY-§T-2IP SAN DIEGO CA 92121 CITY-ST-ZIP
TILE S [ Delete TILE [ change [ Addition
NAME BOWEN, R. WILLIAM NAME
STREET ADDRESS | 10210 GENETIC CENTER DR. STREET ADDRESS
CITY-5T-2IP SAN DIEGO CA 92121 CITY-§T1-2P
TIME v [ Delete TME O Change [ Addition
NAME VEDOVA, ROBIN | NAME
STREET ADDAESS | 10210 GENETIC CENTER DR. STREET ADDRESS
CITY-ST-7IP SAN.DIEGO CA 92121 CiTY-ST-ZIP
TILE O selete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___so:uit - ’D(mé&\d\&%iﬁ&\mr\lp /M/I/,(&Wm (RERU -

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR v ) / Dale Daytime Phone #

T

[E—

CR2E034 (9/99)



