FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  F99000001376 Secretary of State
1. Entity Name 01-28-2003 90074 016 ***150.00
VECTOR MEDICAL, INC.
Principal Place of Business Mailing Address
335 LOMWELL AVE 335 LOWELL AVE
PALO ALTO CA 94301 PALO ALTC CA 94301
I N AT IO
Suite, Apt. 4, etc. Suite, Apt. #, etc. ® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3564171 Neot Applicable
—din Country e _Zip Country 5. Cedificate of Stats Desirad M $8.795q;;1:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

. B, The above named enlity submits this statement for the purpose of changing its registered coffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGMZZUES RESTIRED 1725923 Gso-323-3%19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . L .
y 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o
' Trust F . O F
Make Check Payable to Florida Department ot State rust Fund Contribution Adaed to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change [ Addition - S_
NAME HOLLIS, J M NAME - z
streer anoress | 1886 LODGE POLE DRIVE STREET ADDRESS 3
CITY-ST-2IP MILTON FL CHTY-ST-2IP g
TALE S O petete TMLE [ Change [ Addition % :
NAE MCGLYNN, 4 C NAME
STREET ADBRESS | "G50 PAGE MILL RD STREET ADDRESS
CITY-ST-2IP PALO ALTO CA CITY-5T-2IP
e 1D ' ) Delete TTE Change L] Addition
A, PRTRIC
e LYNN, PATRICK e ConN,) PRTREIS .
STREET ADDRESS | 7072 MARTWOOD WAY STREET ADDRESS 129y VALEY gualt CIRCHE
or-s2® | SAN JOSE CA oi-Sr-2P San Jos€ ¢4 951Z°
TIME CD [ celete TILE [Jchange [ Addition
NAME MCGURK, ERIN NAME
STREET ADDRESS | 335 LOWELL AVE STREET ADDRESS
CITY-5T-21P PALO ALTO CA 94301 CITY-ST-2IP
TITLE D [ pelete TITLE {7 Change [ Addition
NAME DIECK, RONALD HAME
STREET ADDRESS | 335 LOWELL AVE STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94301 CITY-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP



