FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Namg

©)

FILED
Feb 27 1997 8:00am
Secretary of State

PROTEON, INC.
Frinsina Tiace of Bosiogns Mg Address “"""l m ""‘ hl” I'Il’ Iml "“"m m" m" |||" Iml Im‘ |m
NINE TECHNOLOGY DR NINE TECHNOLOGY DR
WESTBORDUGH MA 01581 WESTBOROUGH MA 015811728
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
L (9/16/1986 05/01/1996
2. Pancipal Hlace of Bus ness 22, Mailing Address 4. FEl Number Applied For
2] el 04:2531856 Not Appiicaie
Sute Apt # ote Suite, Apl. #, elc. ) i
e e e L, DU AL e 6. Certificate of Status Destred ] $l5'75 Additional
22 ) - . 27] Fee Required
. Gy & Stalo __ City & Stawa 6. Election Campaign Financing $5.00 may Be
[z’_aj R Trust Fund Contribution 0] Added lo Fees
Zp .. Gouritey | 2w Counlry 8. This corporation has liability for intangible tax under 5. +99.032,
@77 o 25] 29 m Florida Statutes [Jves [dno
9 Namesnd Address of Current Regislered Agent 10. Name and Address of New Reglstered Agenl
CT CORPORATION SYSTEM B1} Name
1200 S. PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4] City FL a5 Zip Code
|13, Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submite this statement far the purposs of changing 1ts regisiered

agent Lar familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

othee or registerca agent, or both, in thoe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96}

fHEJj bk, byt ot 1 W nanw of n'-g#lm'-d wgent and i 1 ap(-‘ma-hi(]' B {NDTE' Repistared Agent signature required when rainstating) DATE
P S 7T TTOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CcD [ petere 11 ILE [T Change T Addition
HAMF SALWEN, HOWARD C. 12 NAME
simiraniness | 28 GROVE HILL PARK 13 STREET ADDRESS
orv-siore | NEWTONVILLEMA o 14 5Ty 51-2p
i EATELETE 21TILE Change  le#adition
" v VP -CFO, Sec, & Tlag, 29 om :
NAME DIGIANTOMMASO, JOSEPH A 22 NAME
. ROBERT J. CONNAUGHTON, JR.
sineer anoress | 104 EARLE ST 23 STREET ADDRESS 002
| oresie | NORWOODMA - 24GIY-51:2 /2 DEN QUARRY ROAD
s P [T veLere 31TME LINN,TIA 01904 [Jchange  TJ Addition
HAME CAPONE, DANIEL J. 32 NAMC
srweer acoarss | 146 CHERRY STREET 33 STREET ADDRESS
coresize | WRENTHAMMA 34.0Y- 129
i D I DeLETE 41 T1TLE VP €ne eIy [ Tchenge [T Adaiion
HAMH CLARK, DAVID, C ¢ 2 NAME SORIC B 1RIG6LS
simeranonss | 329 HEATHS BRIDGE RD £3STREET AOORESS K ~ T8I0 Jogy Dr
owsiee | CONCORDMA oS {lDQyEhar ) 7 OSBRI
i Rp) [T DeLTe B1TIILE B 1P ~sAaces [Jchange  TJ Addition
NAME MmaAfdps, ouvlies 52 NAME il pm G-Necr
sTheLr acnarss | €7 7Pchnafo§b o 5.3 STREET ADDRESS | €F Tl /oG Do
L ovsine |LOCYEWre 224 ©158) sorvsize | LICSChre 24 o253
i s [T pELETE 61TITLE [J change [T Addition
HAME D -Seuin 62 NAME
STREET ADDRESS | €F ““TE{‘%IID/OG‘J 7)[‘ 63 STREET ADDRESS
onvsioe | L CSChore. R QTR B4 CIY-ST-2IP
14. | do herehy certify that the informalion supphed with this iling does not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the

appears in Block 12 or Block 1301f changed, or on an attachment with an address.
ELdw b

SIGNATURE: DR VANE I R I BY N1 R 1R

SIGNATURE AND TYPED OR PRWYED NAME OF SIGNING OFFICER OR DIRECTOR

information inchecaled on this armual report or supplemental annual report is true and accurate and that my signature shall have he same legal eflect as if made under oath; that
Var an oficer or dirgstor of the carponation or 1he receivin of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

a4, 3o oy

-




