SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SCPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 3 0 ) 1 999 8 . OO am
CORPORAT'ON Katherine Harris
ANNUAL REPORT A Socretary o State Secretary of State
1999 = DIISION OF GORPCRATIONS 07-30-1999 90003 Q17 ***550.00

pd
DOCUMENT # F98000001831 v~
NOVAEON, INC.

L

Principal Place of Business Mailing Address
THREE STATICN SQUARE. STE. 105 THREE STATION SQUARE, STE. 105
PAOLI PA 19301 PAOLI PA 13001
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified T
03/31/1398
2. Principal Place of Business +2a. Mailing Address 4. FE! Number Applied For
21l 9665 Chesapeake Dr. |2 9665 Chesapeake Dr, 232915228 Not Applicable
- " - - -
Suite, Apt. #, etc. Suite, Apt. #, et 5. Certificate of Status Desired D $8.75 Add.mona'
22| - .- #430.-.. ... 7] . #430 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;EI San Diego, CA ;s_] San Die CA Trust Fund Cenfribution (d Added to Fees
Zip Country Zip “ 1" country 8. This corporation owes the current year
2492123 ’?5] [ISA 291 92123 @ SA Intangible Persanai Property. COves [no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name
C T CORPORATION SYS 82| Street Add P.0O. Box Number is Not Acceptabl
RoA I
1200 SOUTH PlNE 'SLAND ROAD tree! ress | ox Number is Not Acceptable)
PLANTATION FL 33324 83
84( City FL 85( Zip Code

41.  Pursuant 1o the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent, | am farniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, yped of printed name of regislenss agent and tte If appicable. {MOTE: Registarad Agent signature required when reingtating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [CJoeLeTe 11TME L1 change L] Additon
NAME MCBRIDE, WILLIAM J L 2NAME

smeeranoress | THREE STATION SQUARE, STE. 105 1.3 STREET ADDRESS

CITY-ST-ZIP PAOU PA 19301 14 CITY-5T-ZP

TTE D ) oerete 21TINE L] change ] additen
NAME CHANNING, WALTER 22 NAME

sweeraooress | THREE STATION SQUARE, STE. 105 23 STREET ADDRESS

CITY-STZIP PAOLI PA 1931 24 CITYST.ZP

TITLE [1] . DDELETE 31 TITLE- - e [] Change D Addition
NAME GOLDSMITH, DAVID L 3.2 NAME

smeeranoress | 555 CALIFORNIA ST., STE. 2600 33 STREET ADIDRESS

CTYSTZP SAN FRANCISCQ CA JACITYSTIF

me PCEQ [JoeLete 4.1 TIMLE () change ] Addition
NAME SULLIVAN, PATRICK J 4.2 NAME

streetaporess | 117 GREAT VALLEY PKWY. 4.3 STREET ADDRESS

CITYST2IP MALVERN PA 19355 44 CITY-ST-ZP

e D [ oeete SATITLE e e (] change =} addton
NAME CARNEY-LARSON, COLLEEN 5.2 NAME S L

swmeetanoress | 6600 SW 92ND AVE., STE. 360 SSSTREETADORESS | -7 T o -

CITY-ST-ZIP PORTLAND OR 97233 54 CITY-STZP 3 T -

TIMLE VT {ag oELETE 8.1 TIMLE CFO 7 crange X Agdition
NEHE BRENNAN, WILLIAM F 5.2 NAME {ch M

sweevsooness | THREE STATION SQUARE, STE. 105 sosmeeTanoress | - C 1 Morgan

ciTysTzp PAOLI PA 19301 §4 CITY.ST-ZP 9665 Chesapeake Dr. #403

14, | horeby certify that the information supplied with this filing does not qualify for the exetnption stated in on 119G 07N, Fidrida tas atlify that the information

indigated on this annual report or supplemental annual 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 diractor of the cerporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
fn Block 12 or Biock 13 if changed.or go an attachm ith ap,address,

SIGNATURE: _ E@HED 7/3[/}’7 619~ 93-36®

Daytime Phong #

=

0116936

CRZED34 (5/99)

1



