2001 UNIFORM BU‘!SINESS REPORT (UBR) FILED

DOCUMENT # P99000036814

1. Entity Name

Secretary of State
NANOSPHERE, INC.

02-13-2001 90305 001 ***300.00

Mailing Address

PO BOX 13964
GAINESVILLE FL 32604

Principal Place of Business

12085 RESEARCH DRIVE
STEN
ALACHUA FL 32615

26176

S UEMA R R

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am

City & State City & State 4. FEI Number 59‘3582786 Applied For
, Not Applicable
Zi Count ' Zi Counts it
P - . uny P Uy 5. Cenificate of Slatus Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = BRI e B .- = Name — =T T aama - — — e T

TALTON, JAMES D
4101 N.W. 21T TERRACE

Strest Address (P.O. Box Nurmber is Mot Acceptable)

GAINESVILLE FL 32605 /2085 RESEAccd DRivE

3% S

N B ACHA FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstaling) OATE

9. This corpération is eligible to satisfy its Inlang'tble
- Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

(See criteria on back) N Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEQ ; O] Delete TE ¥/ D [ Change ] Addition
NAME TALTON, JAMES D PHD NAME
steeeT aoRess | 4101 NW 21ST TERRACE SIREETADORESS |/ O8RS RESLAxc o DA vi
CITY-5T-2ip GAINESVILLE FL 22605 CITY-ST-2P Acncres  Fi Fe/ =3
TITLE [ Delete TITLE V4 /5 [T/ D Clchange  [Z&ddition
NAME . NAME ERVES T H - AMOYER,
STREET ADDRESS SIRETADIRESS | /2008 S RESEARA A DRLVE
CITY-§T-21P GITY-ST-2IP Acrnchuns , Fio 32615
] TIE o R S _ Ooeles_ . _f me v/a. [J Change  [AAddition
NAME o T ’ ) HAME ARAES M. FrTE ~GELALD o=
STREET ADDRESS SRITADRESS | /2085 RESEALCH DRIVE
CITY-ST-2IP | CY-ST-2IP A ACH A , Fo. 3B2wis
THTLE ' 2 Detete TTE [ chaige [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-$1-2P CITY-5T- 2P
TITLE O Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 7P CITY-ST- 7P -
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-21p ' B CITY-5T-21P

13. | hereby certify that the information suppliedfwith Lt

indicatec on this report or supplemental report j&
of the corporation or the receiver or trustee
changed, or on an attachment with an .- =5,

SIGNATUHE:/

pitother like empowered.

Thwes o 2f1)el

Aing ddexnat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ yerexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}aﬂsﬁme AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

Data

Daytime Phons #

0470513

CR2E034 {10/00)



