2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036814 .
1+ Eniy Narne May 24, 2000 8:00 am
NANOSPHERE, INC. Secretary of State
05-24-2000 90005 001 ***476.25
Principal Place of Business Mailing Address
410t NW. 15T TERRACE P.O. BOX 13964
GAINESVILLE FL 32805 GAINESVILLE FL 32604-1964
12085 Research Drive PO Box 13964
Sui‘re, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite N
City & State City & State 4. FEI Number Applied For
Alachua, FL Gainesville, FL 58-3582786 Not Applicable
3915 e 4604 1157 5. Certificate of Slatus Desired 343 $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
_— —_ - —_ Name—-* Lid . e T w s TR e - . T
TALTONv JAMES D Street Address (P.O. Box Number is Not Acceptable)
4101 N.W. 21ST TERRACE
GAINESVILLE FL 32605
City ) FL | ZoCoce
8. The above named entity submitg the “ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (;f[ 28 / o)
3 Bt and titla f applicdble. {NOTE: Registered Agent signature required when reinstating) T aTE
9, This com'pofra\im%‘-g‘-ble to satisfy its Intangible FILE NOW U FEE IS $150.00
‘ - ) 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE President & CEO D Delete TiTLE D change [ Adétien
NAME James D. Talton, Ph.D, NAME
STREET ADDRESS 4101 NW 2 1 st Terrace STREET ADDRESS
ov-st2F | Gainesville, FL 32605 onv-st-ap
THLE 2 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ) [ Delete . CTME - . R . _ [Ochange ] Acdition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIRE O celete TTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Delete TITLE : [Jchange ] Additicn
NAME NAME
ITREET ADTRESS STREET ADDRESS
I CITY-§T-ZiP

i3. | hereby cerlify that the information supplied with this f nefGoek ngt qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug3 urgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e B 10 execdte this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreggofitt/all otherttke empowered.
Dk BEQUIRED o m/ (o )23

SIGNING OFFICER OR DIRECTOR 1 Date \_ Daytmd Fhore #

MRACAA [amnoy




