| ¥
FILED :

2002 UNIFORM BUSINESS REPORT {(UBR .
: (UBR) Jul 29, 2002 8:00 am
H
DOCUMENT #  F99000002380 i Secretary of State
. Entity Name »
NEWGEN RESULTS CORPORATION /| 07-29-2002 90003 048 ™7530.00 ’
Principal Place of Business T Mailing Ac’idress
- 3 . 1 "
SAN-DIEGO CA %436 . L ) kSANDIEG_OCAm-—‘ - - L o
S— S— A TR
IOZMHD Genetic Center | 10243 Conetic Ce pover
ite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy E TOrivE
Cj State ~ City & Stat 4, FEI Number Applied Far
%‘Qf\ -‘D\&% O CA %&(\P—b\\&qQ C A 33%04378 Nat Applicable
Zip qzl Z \ Cougﬁf\ Ziqu—, Z‘ o Country U SA 5. Cerlificate of Status Desin_ed |;l ?g'gesql‘:?ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
SIGNATURE iz 5 L0
E.}iql:atum. typed or printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporéilfon iér"eligib-lert-é:satisf'} its intangible FILE NOWIH! FEE IS $550.00 | ) o
Tax filing requirerient and efects to do so. After September 13, 2002 Fee wilf be $750.00 10. ﬁecrinfdagnpa;gg l;lcr::ncmg 0 ,?31910 I\-'lay Be
(See criterid on back) - a Make Check Payable to Depariment of State ustiund Bontribution. edto Fees
11. OFFICERS AND DIRECTCRS = 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 =
I coPc Nelme e Direckes— Ocnange M agiion | 8
NAME BENOWITZ, GERALD L NAME Morootr O Tel | T |
STREET ADDRESS | 12680 HIGH BLUFF DRIVE, SUITE 300 STREET ADORESS 9T TS, TEomia Street 3 |
omr-st-2¢ | SAN DIEGO CA 92130 - omv-sv-2p oo leusoed CO B Z &y
TITLE VPS N;m TMLE AT et [ Change [Yadditinn 5
NAvE SIMKIN, SAMUEL Nave Hice Fosse | |
STREET ADDRESS | 12680 HIGH BLUFF DRIVE, SUITE 300 SREADES | g <, veoeta Sheest |
CITY-ST-2IP SAN DIEGO CA 92130 o CITY-ST-2IP é:f\% mu O BQ.\;LL |
TLE EvP 7 Deete e Preasde s &Change 1 Addision ‘
NAME SILVER, LESLE J NAME . . \
steeT ao0eess | 12680 HIGH BLUFF DRIVE, SUITE 300 smeroness | | O2ZH4 D @enethie. Cernter "Ive, |
ar-stze | GAN DIEGO CA 92130 s | ST Dkae, CA G212 -
TITLE VPCF \%Deiete TILE @\\T‘E‘_C:\-u(“" [ change g@dniun ;
NAME KIES, PETER NAME YT P o i
STREET ADORESS | 12680 HIGH BLUFF DRIVE, SUITE 300 STREETADDRESS | ) | D Y ol Vo
CiTY-ST-2IP SAN DIEGO CA 92130 CITY-5T-ZIP ENolE (o \CL‘("\A CO 8 C-)\ \ A i
TE VP melele TILE Comarro\\eC [ Change Qkucition
AE KALCHICK, RUSS sane ekt Sperbet l
STREETADDRESS | 12680 HIGH BLUFF DRIVE, SUITE 300 STREET ADDRESS g sS. =orio. ST
omy-st-zp | SAN DIEGO CA 92130 CITY-ST- 2P %I\c-\ i nooa CO 83\ \ AL
i VP [T Detete TE CoOO Mcrange [ Additon
NAME KLEHM, WILLIAM NAME .
staeet ouiess | 12680 HIGH BLUFF DRIVE, SUITE 300 sweevsovness | |O2H3 eaneie Cender DrHive_ |
CITY-5T-20 SAN DIEGO CA 92130 L CITY-S7-21P o ’-D\KCC( o C,q- Q 2tz l
13. | hereby certify that the information su exemption stated in Section 119.07(‘3-)%). Florida Statutes. | further certify that the information
indicated on this report or supplem alsy-stgfiaiure shall haveythe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver } btsTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Fhanged. or on an attachment & empowered.
SIGNATURE: A IE BED FL5/OR. rese) 340 -S0 ﬂ
. s:ay’yds AND fpsdﬁﬁmue OF SIGNING OFFICER OR DIRECTOR Date : Daytime Fhone #




