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Declaration of Dr. Anthony Nobles

None set

1

I, Dr. Anthony Nobles, declare:

2

1.

I am over the age of eighteen and I am competent to make this declaration.

3

2.

I am the named plaintiff in this action. I have personal knowledge of the

4

facts stated herein, and if called upon to do so I could and would competently testify

5

thereto.
3.

6

I do business as a medical device inventor, developer and entrepreneur. I

7

have an excellent reputation in the medical device industry, and in my community, and I

8

have been a contributor to the advancement of the practice medicine for more than 25

9

years.

10
11
12
13
14

4.

As a developer and inventor of numerous medical devices, my business

success depends in large part on the strength of my reputation.
5.

There is a currently pending investor lawsuit by Mr. Bruno Mlinar. It is

possible Defendants are funded by the plaintiffs in that case.
6.

In 2007, I received a Master’s of Science in Electrical Engineering and a

15

Doctorate of Philosophy (PhD) in Biomedical Engineering in Neuroscience from

16

Redding University. In 2007, I also received a PhD in Biomedical Engineering and

17

Cardiovascular Science from Glendale University. True and correct copies of my

18

diplomas are attached here to as Exhibit 1.

19

7.

Over the course of my career I have published over thirty-one (31) patents.

20

True and correct copies of two examples of my issued patents are attached hereto as

21

Exhibit 2.

22
23
24

8.

A true and correct copy of a comprehensive list of all my issued patents is

attached hereto as Exhibit 3.
9.

I am a professor and lecturer at the Westachsen University in Zwickau,

25

Germany (Westsächsische Hochschule Zwickau). A true and correct copy reflecting this

26

is attached hereto as Exhibit 4.

27
28

10.

I was a guest lecturer within the department of Biomedical Engineering at

the University of California, Irvine.
2
Declaration of Dr. Anthony Nobles

1

11.

After Defendants contacted the University of California, Irvine, my status

2

as a guest lecturer was terminated. True and correct copies of the emails reflecting this is

3

attached hereto as Exhibit 5.

4
5
6

12.

On January 8, 2013, my home was destroyed by a fire. A true and correct

copy of the State Farm investigation report from the fire is attached hereto as Exhibit 6.
13.

On December 27, 2013, Defendants attempted service of the Subpoena for

7

Personal Appearance and Production of Documents at my place of business and my

8

vacation home in Colorado.

9

14.

I have never been accused or convicted of a crime.

10

15.

I am currently on vacation in Colorado and am not able to sign my

11
12

declaration in time for the filing of the reply papers.
I declare under penalty of perjury under the laws of the State of California that the

13

foregoing is true and correct. Executed on January 3, 2014, at Fountain Valley,

14

California.
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Declaration of Dr. Anthony Nobles
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Plate that ?ts ° m° ‘he sk‘m- The Plate is ?rmed with a
socket, and
a ball . is rotatably . positioned in the socket.
.

The ball, in turn, 15 formed
, , with .a bore, and the neuro

surgery tool can be positioned 1n the bore to extend

through the bore of the ball into the patient’s brain. The
ball can accordingly be rotated as appropriate to estab
lish a predetermined orientation of the neurosurgery
tool relative to the patient’s skull. Set screws are pro

vided to hold the neurosurgery tool stationary relative
to the bore of the ball, and to hold the ball stationary

relative to the plate. A retainer ring holds the ball

against the plate.
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present invention is to provide a device that is easy to

BALL JOINT FOR NEUROSURGERY

use and cost effective to manufacture.

FIELD OF THE INVENTION

SUMMARY OF THE INVENTION

The present invention relates generally to neurosur
gery tools, and more particularly to devices for holding
neurosurgery tools in a predetermined orientation rela
tive to the skull of a patient.

An orientation tool which is small in relation to the
skull is provided to hold and support a neurosurgical
probe in a predetermined orientation relative to the
skull. The tool has an engagement member which en
gages the skull and a probe guiding member that is

BACKGROUND OF THE INVENTION

Neurosurgery, particularly neurosurgery on the

brain, typically requires the precise positioning of a

engageable with the plate. In the preferred embodi
ment, the engagement member is a plate and the probe
guiding member is a ball.

surgical tool within a body organ of extreme sensitivity.
The preferred embodiment of the tool accordingly
For example, when performing neurosurgery on the 15 includes a plate which has a bottom surface that rests on
brain to excise a tumor, a surgical probe must be ad
the skull and generally conforms to the skull. The plate
vanced into the brain along a precise route and pre
also has a top surface, and the top surface has a socket
cisely positioned adjacent the tumor to be excised. In
formed in it. A ball is positioned in the socket and can
brain surgery, a mispositioned or misrouted surgical
rotate within the socket.
probe, even if only slightly mispositioned or misrouted,
To provide a passageway through which a neurosur
can have disastrous consequences.
gical probe, e.g., a guide cannula, can be inserted into
Not surprisingly, devices have been introduced
the brain, the ball is formed with a bore. More speci?
which provide for the precise orientation and position
cally, a bore is drilled in the ball or formed on the ball,
ing of surgical tools within the brain, and which also
and the bore preferably de?nes an axis of the ball. As
25
support the surgical tools to prevent unintentional
contemplated by the present invention, the plate is
movement of the tools, once properly positioned. Sev
eral examples of such devices are set forth in Tumor

formed with a channel to establish communication be

tween the bore of the ball and the patient’s skull.
The neurosurgery probe can be slidably engaged
closes many types of stereotactic frames that can be
?xedly attached to the skull of a patient to establish an 30 with the bore and when so engaged is closely supported
by the walls of the bore. Accordingly, the ball can be
external reference frame for the patient’s brain. Addi
rotated as appropriate to establish a predetermined ori
tionally, the stereotactic frames disclosed in Tumor
entation of the bore (and, hence, the neurosurgery
Stereotaxis can be used to precisely position and orient a
probe) with respect to the patient’s skull. To hold the
surgical tool in the brain. More particularly, stereotac

Stereotaxis. More speci?cally, Tumor Stereotaxis dis

tic frames typically have one or more movable arms, 35 ball within the socket, a retainer ring can be ?tted over
the ball and ?xedly attached to the plate, as by bolting.
and at least one of the arms has a support bushing

tive to the brain.

To hold the plate onto the skull, the four bottom
corners of the plate are sharpened for gripping the skull.
Alternatively, small spikes are attached to the four bot
tomycorners of the plate and extend outwardly there
from, to grip the skull.

Unfortunately, stereotactic frames have several
drawbacks. For example, stereotactic frames are rela

desired through the ball joint into the patient’s brain, the

through which a surgical tool can be positioned. By

positioning the surgical tool through the support bush

ing and then orienting the arms as desired, the surgical
tool can be placed in a predetermined orientation rela

tively complicated, bulky instruments. Consequently,

they can interfere with the surgical procedure. Also,
stereotactic frames ordinarily support the neurosurgery
probe at a point that is relatively distanced from the
skull of the patient. This limits the range of motion

through which the probe can be pivoted, thus limiting

the range of orientation of the probe vis-a-vis the skull

of the patient.
Manually supporting a surgical probe in a precise

When the neurosurgery probe has been inserted as
45 probe can be “fastened” within the bore of the ball by a

fastening member. In one presently preferred embodi

ment, a threaded ori?ce is formed in the ball between
the bore and the ball’s surface, and the fastening mem
ber is a set screw which is engaged with the ori?ce. The
screw can be rotated to contact the neurosurgery probe

within the bore and thereby prevent relative motion

between the tool and ball.
Similarly, when the ball has been rotated as desired to
orientation relative to the brain is ordinarily unaccept
establish the predetermined orientation of the neurosur
ably cumbersome, and can result in inexact positioning 55 gery tool relative to the patient’s skull, the ball can be
of the probe. Further, existing stereotactic frames, even
“locked” within the socket by a locking member to

when used only for supporting surgical tools, interfere

with the surgeon’s range of motion. There is therefore
the need to provide an apparatus which can hold a

surgical tool in a precise predetermined orientation
relative to the brain, and result in minimal interference
with the surgeon’s range of motion.
Thus, it is an object of the present invention to pro

vide a relatively small, simple device for precisely ori

prevent further rotation of the ball. In the presently
preferred embodiment, a threaded aperture is formed in
the plate and extends from the surface of the plate to the
socket. In this embodiment, the locking member is a
bolt and the bolt is engaged with the aperture and can
be rotated to contact the ball to thereby hold the ball

stationary with respect to the plate.

The details of the operation and construction of the
enting a surgical tool relative to a patient’s brain. It is 65
present invention can best be understood with reference
another object of the present invention to provide a
to the accompanying drawings, in which like numerals
device which can support a neurosurgery tool, without
refer to like parts, and in which:
need of a stereotactic frame. Yetanother object of the

3
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BRIEF DESCRIPTION OF THE DRAWINGS
FIG. 1 is a perspective view of the ball joint of the
present invention, shown in an intended neurosurgery

environment;

FIG. 2 is an exploded perspective view of the ball

joint of the present invention;

FIG. 3 is a cross-sectional view of the ball joint of the
present invention, with the ball in one predetermined
orientation and the neurosurgery tool removed, as seen

along the line 3-3 in FIG. 1; and
FIG. 4 is a cross-sectional view of the ball joint of the
present invention, with the ball in another predeter
mined orientation and the neurosurgery tool removed,
as would be seen along the line 4-4 in FIG. 1.

4

sharpening the corners 160a, 160b, 1600, 160111 of the
plate 16.
FIGS. 2 and 3 also show that the orientation tool 10
includes a probe guiding member that is operably en
gaged with the engagement member for holding the
probe 14. More particularly, FIGS. 2 and 3 show that in

one presently preferred embodiment, the probe guiding
member is a substantially spherical ball 26 which ?ts

snugly within the socket 22 and which can rotate within
the socket 22. As was the case with the plate 16, the ball

26 is made of a rigid, strong, wear-resistant, biocompati
ble material, such as stainless steel or hard plastic.
The ball 26 has a collar 27 formed integrally there

with, and a generally cylindrical bore 28 is formed in
the ball 26 and collar 27 during manufacture for receiv

ing the neurosurgery probe 14. Alternatively, the bore
DETAILED DESCRIPTION OF THE
28 can be drilled into the ball 26. Preferably, the bore 28
PREFERRED EMBODIMENT
has a diameter that is slightly larger than the diameter of
Referring initially to FIG. 1, an orientation tool for
neurosurgery is shown, generally designated 10. As 20 the neurosurgery probe 14. Consequently, slidable mo
tion of the probe 14 within the bore 28 is permitted.
shown in FIG. 1, the tool 10 can be engaged with a site
on the skull of a patient 14 to a neurosurgery probe 14

Also, the vbore 28 radially supports the probe 14. Fur

ther, it may now be appreciated that the diameter of the
channel ‘24 and the taper of the channel 24 are estab
brain of the patient 12. Speci?cally, the orientation tool 25 lished to permit the ball 26 to be rotated through rela
tively wide arcs, while providing sufficient clearance
in one presently preferred embodiment is a ball joint,
during
rotation between the walls of the channel 24 and
and the tool 10 supports a neurosurgery probe 14 in a
the probe 14 (FIG. 1), which extends through the chan
predetermined orientation relative to the skull of the
nel 24 into the skull of the patient 12.
patient 12. Accordingly, the tool 10 permits the neuro
Still referring to FIGS. 2 and 3, a retainer ring 30 is
surgery probe 14 to be advanced into the patient 12
engageable with the plate 16 to hold the ball 26 in the
along a precise, predetermined path. Also, the tool 10
socket 22. The retainer ring 30 is formed with four holes
holds the neurosurgery probe 14 in a predetermined
32a-d, and the plate 16 is formed with four plate holes
position once the probe 14 has been advanced as desired
34a-d. Four threaded fasteners 36a-d extend through
into the patient 12. The probe 14 can be any device
which is intended to be inserted into a patient’s brain. 35 respective holes 32a-d and are threadably engaged with
the plate holes 34a-d to hold the retainer ring 30 onto
For instance, the probe 14 can be a steel cannula.
the plate 16. Thus, the retainer ring 30 can be remov
The details of the tool 10 can best be seen in reference
ably attached to the plate 16. It is to be understood that
to FIGS. 2 and 3. As shown in FIG. 2, the tool 10
other suitable means for connecting the ring 30 and
includes an engagement member, preferably a plate 16,

along one of a plural of predetermined path into the

brain of the patient 14 incident to neurosurgery on the

which can be made by any well-known means, e.g.,

forging, molding, or casting, that is suitable for the type
of material that constitutes the plate 16. Preferably, the
plate 16 is made of a rigid, strong, wear-resistant bi

plate 16, e.g., clips, (not shown) can be provided in
place of the fasteners 36a-d.

FIGS. 2 and 3 also show that the retainer ring 30 has
an annular bevel ring 38. The bevel ring 38 has a diame
ter that is less than the diameter of the ball 26. Conse

ocompatible material, such as stainless steel or hard
plastic. The plate 16 has a bottom surface 18 which is 45 quently, the ball 26 cannot pass through the bevel ring
38, and is accordingly retained within the socket 22 of
con?gured to conform to the skull of the patient 12.
the plate 16 when the retainer ring 30 is positioned over
Also, FIG. 2 shows that the plate 16 has a top surface
the ball 26 and attached to the plate 16.
20, and a concave socket 22 is formed in the top surface
The present invention includes a fastening member
20. The socket 22 is shaped as a portion of a hemisphere,
for preventing relative motion between the ball 26 and
and can be machined into the top surface 20 or formed
during the molding, forging, or casting of the plate 16.
the neurosurgery probe 14, and a locking member for
preventing relative motion between the ball 26 and the
Further, a channel 24 is formed in the plate 16 between
the bottom surface 18 and the socket 22. Thus, the
plate 16. In one presently preferred embodiment, the
socket 22 is in communication with the channel 24.
fastening member is a set screw 42 and the locking
Preferably, as shown best in FIG. 3, the walls of the 55 member is a set bolt 46.
channel 24 are tapered outwardly from the socket 22 to
More speci?cally, as shown in FIGS. 2 and 3, the
the bottom surface 18 of the plate 16.
collar 27 of the ball 26 has a threaded ori?ce 40 formed
In cross-reference to FIGS. 2 and 3, four bottom
therein which extends from the surface of the collar 27
corners 1600, 160b, 1600, 160d (corners 160a, 16%
to the bore 28, and a set screw 42 is threadably engage
shown in FIG. 2 and corners 160e, 160d shown in FIG.
able with the ori?ce 40 and can be rotated to cause the

3) of the plate 16 are preferably sharpened, for gripping
the skull of the patient 12 and thereby preventing slid

ing of the plate 16 on the skull. Additionally, four small
spikes 162a. 162b, (FIG. 2) and 162e, 162d (FIG. 3) can

set screw 42 to extend into the bore 28. Thus, once the

neurosurgery probe 14 (shown in FIG. 1) is positioned
in the bore 28 as desired, the set screw 42 can be tight

ened to urge against the neurosurgery probe 14 and
be attached to the corners 160a, 160b, 160e, 160d of the 65 thereby hold the probe 14 stationary within the bore 28.
plate 16 to increase the propensity of the plate 16 to grip
Accordingly, it may now be appreciated that the pur
the skull of the patient 12. It is to be understood that the
pose of the collar 27 is to establish a more effective
spikes 1620, 162b, 1620, 162d can be used in lieu of
ori?ce 40 than would otherwise be established if the

5,263,956
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ori?ce were instead formed in the spherical portion of
the ball 26.

'

Additionally, as best shown in FIG. 3, the retainer
ring 30 has a threaded aperture 44 formed therein which
extends from the outer surface of the retainer ring to the
socket 38. A set bolt 46 is threadably engageable with
the aperture 44 and can be rotated to cause the set bolt

46 to extend into the socket 38. Thus, once the ball 26 is
oriented in the socket 22 as desired, the set bolt 46 can

be tightened to urge against the ball 26 and thereby hold
the ball 26 stationary within the socket 22.
The operation of the orientation tool 10 can be appre
ciated in reference to FIGS. 1, 3, and 4. After an entry
hole has been drilled into the skull of the patient 12, the
plate 16 is positioned on the patient’s skull with the
bottom surface 18 of the plate 16 generally conforming
the to skull of the patient 12. Also, the plate 16 is posi

6

3. The tool of claim 1, wherein the channel of the
plate is tapered outwardly toward the bottom surface of

the plate.

4. The tool of claim 1, further comprising an ori?ce
formed in the ball and a fastening member threadably

engaged with the ori?ce for selectively contacting the
neurosurgery probe to thereby prevent motion of the

probe relative to the ball.

5. The tool of claim 1, further comprising four spikes
formed on the bottom surface of said plate and extend

ing outwardly therefrom for gripping the skull.

6. The tool of claim 1, wherein said holding means is
a retainer ring attached to the plate.
7. The tool of claim 6, further comprising an aperture
formed in the retainer ring and a locking member

threadably engaged therewith for selectively contact-

ing the ball to hold the ball stationary with respect to

tioned on the skull of the patient 12 with the channel 24

the retaining ring.

which has been drilled in the skull of the patient 12. 20
Next, the ball 26 is positioned in the socket 22, and the
retainer ring 30 positioned over the ball 26 and fastened

comprising:

of the plate 16 juxtaposed (i.e., directly over) the hole

8. The tool for supporting a neurosurgery probe,
a ball having a bore formed therethrough for radially

supporting the neurosurgery probe;

to the plate 16 to hold the ball 26 within the socket 22.
The ball 30 is then oriented within the socket 22 as

a plate having a curved bottom surface for conform
ing to a human skull and a socket for receiving and

differently, the ball 26 is rotated in the socket 22 to
establish a predetermined orientation of the bore 28
relative to the skull of the patient 12. For example, the

between the bore of the ball and the skull; and
means for holding the ball in rotatable contact with

ball 26 can be rotated to the orientation shown in FIG.
3, or the orientation shown in FIG. 4, or any other

9. The tool recited in claim 8, wherein the channel of

desired by appropriately rotating the ball 26. Stated 25

suitable orientation.
When the ball 26 has been properly oriented within

supporting the ball, the plate establishing a channel

the plate.

the plate is tapered outwardly toward the bottom sur
face of the plate.
10. The tool recited in claim 8, further comprising an

the socket 22, the set bolt 46 is advanced inwardly to
ori?ce formed in the ball and a screw threadably en
urge against the ball 26 and thereby hold the ball 26
gaged with the ori?ce for selectively contacting the
stationary within the socket 22. Then, the neurosurgery 35 neurosurgery probe to thereby prevent motion of the
probe 14 is advanced through the bore 28 of the ball 26
probe relative to the ball.
and the channel 24 of the plate 16 into the skull of the
11. The tool recited in claim 8, wherein said holding
patient 12. When the probe 14 has been positioned as
means is a retainer ring attached to the plate and the
desired, the set screw 42 is rotated to urge against the
tool further comprises an aperture formed in the ring
probe 14 and thereby hold the probe 14 stationary 40 and a bolt threadably engaged therewith for selectively
within the bore 28.
contacting the ball to hold the ball stationary with re
While the particular orientation tool for neurosur
spect to the ring.
gery as herein shown and described in detail is fully
12. The tool recited in claim 8, further comprising
capable of achieving the objects of the present inven
four spikes formed on said plate and extending out
tion, it is to be understood that other equivalent struc 45 wardly therefrom for gripping the skull.
tures are fully contemplated by the present invention,
13. A method for supporting a neurosurgery probe in
and that the present invention is accordingly to be lim
a predetermined orientation during surgery on a patient,

ited by nothing other than the appended claims.

I claim:
1. An orientation tool for selectively supporting a
neurosurgery probe in a predetermined orientation rela
tive to the skull of a patient, comprising:
a plate having a top surface and a non-?at bottom

surface generally conforming to the shape of the
skull, the plate having a socket formed in said top

surface and a channel formed between said socket

and said bottom surface;
a ball in rotatable engagement with the socket, the
ball having a bore formed therethrough in commu

nication with said channel, said bore being con?g
ured for closely receiving the neurosurgery probe
in slidable engagement therewith; and
means for holding’ said ball in said socket.
2. The tool of claim 1, wherein the socket is shaped as
a portion of a sphere and the ball ?ts snugly within the
socket.

comprising:

providing a ball having a bore formed therethrough;
providing a plate having a socket and a non-?at bot
tom surface conformed to the patient’s skull;

rotatably engaging the ball with the socket;

moving the ball as appropriate to establish a predeter
mined orientation of the bore relative to the pa

tient’s skull; and

engaging therprobe within the bore.
14. The method of claim 13, further comprising the
step of holding the ball in the predetermined orienta
tion.

'

15. The method of claim 13, further comprising the

step of holding the neurosurgery probe stationary with
respect to the bore.

16. The method of claim 13, further comprising the
step of preventing slidable motion of the plate on the
skull.
i
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ABSTRACT

A suturing device capable of suturing biological tissue
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including the Walls of arterial blood vessels comprises suture
clasps for insertion inside the central passage Way of an
arterial vessel. The device utilizes a suture introducer hous
ing to aid insertion of the suture clasps in the vessel. Asuture
catch operates to catch a suture held by the suture clasps,
remove the suture from the suture clasps, and pull the suture
through the arterial Wall, so the suture can be completed.
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EXHIBIT 3

ISSUED U.S. PATENTS
Page 1 of 2
4,820,167 Electronic school teaching system
4,998,972 Real time angioscopy imaging system
5,026,383 Apparatus for in-situ cutting of valves within veins and method therefor
5,207,684 Sheath for shunt placement for hydrocephalus
5,263,956 Ball joint for neurosurgery
5,284,478 Detachable tip optical valvulotome
5,385,572 Trocar for endoscopic surgery
D355,257 Visualization surgical cart
5,437,644 Method and apparatus for replacing a cannula
5,562,696 Visualization trocar
5,766,195 Optical shunt cutter system
5,797,944 Visualization trocar
5,820,631 Device and method for suturing tissue adjacent to a blood vessel
5,860,990 Method and apparatus for suturing
5,944,730 Device and method for assisting end-to-side anastomosis
6,117,144 Suturing device and method for sealing an opening in a blood vessel or
other biological structure
6,143,015 Device and method for partially occluding blood vessels using flowthrough balloon
6,171,319 Anastomosis device with hole punch
6,245,079 Suturing device and method for sealing an opening in a blood vessel or
other biological structure
6,248,121 Blood vessel occlusion device
6,409,739 Device and method for assisting end-to side anastomosis
6,551,331 Suturing device and method for sealing an opening in a blood vessel or
other biological structure
6,562,052 Suturing device and method
6,733,509 Suture cutter

ISSUED U.S. PATENTS
Page 2 of 2
6,911,034 Suturing method and apparatus
6,936,057 Device and method for partially occluding blood vessels using flowthrough balloon
7,004,952 Suturing device and method for sealing an opening in a blood vessel for
other biological structure
7,090,686 Suturing device and method
7,601,161 Suturing device
7,803,167 Handle for suturing apparatus
7,905,892 Suture cutter
8,197,497 Method and apparatus for applying a knot to a suture
8,197,510 Suturing device and method
8,246,636 Suturing devices and methods for closing a patent foramen ovale
8,348,962 Suturing device and method
8,372,089 Suturing devices and methods for closing a patent foramen ovale; Method
and apparatus for applying a knot to a suture
8,496,676 Handle for suturing apparatus
***
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Ein Kalifornier in Zwickau: WHZ beruft US-Amerikaner zum Honorarprofessor
Zum offiziellen Festakt anläßlich des 20jährigen Jubiläums der WHZ am 12. Juni gab es neben
Ansprachen prägender Persönlichkeiten aus Geschichte und Gegenwart der Hochschule auch eine
Neuigkeit in Sachen Lehre zu vermelden: Dr. Anthony Nobles, Unternehmer, Erfinder und Inhaber
zahlreiche Patente auf dem Gebiet der Medizintechnik, wurde zum Honorarprofessor bestellt.
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Pünktlich zum Start der „Biomedizinischen Technik“
als eigenständiger Studiengang ab dem kommenden
Wintersemester
wird
Anthony
Nobles
als
Honorarprofessor an der WHZ lehren. Der Kalifornier
unterrichtet schon länger Zwickauer Studenten der
Fakultät Physikalische Technik/Informatik mit der
Vertiefungsrichtung „Biomedizintechnik“. Alle 14 Tage
– von Ferne per Videokonferenz oder auch vor Ort –
gibt es für die Studenten gleich nebenbei eine
„English-Lesson“.
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Nach Sachsen geholt hat den Kalifornier aus Los
Angeles Prof. Dr. med. Jan-Peter Warnke, Chefarzt Praxisorientiertes Studium: Dr. Anthony Nobles mit der
der Klinik für Neurochirurgie der Paracelsus Klinik jordanischen Studentin Susan Al-Hilo bei der OP eines
Zwickau: Auch er ist Honorarprofessor an der WHZ, Schweineherzen Ende Mai 2012.
allerdings an der Fakultät Gesundheits- und
Pflegewissenschaften. Er hielt zum Festakt die
Laudatio und bezeichnete Nobles als “Weltenbürger
mit amerikanischem Paß“, der in seiner Person die
Medizin
aufs
Glücklichste
mit
den
Ingenieurwissenschaften verbinde. Sein Vorbild sei
eine große Motivation für die Studenten, gerade auch
durch den engen
Praxisbezug:
Nobles ist
erfolgreicher Unternehmer und Inhaber mehrerer
Medizintechnik-Firmen in den USA. Die Zwickauer
Studenten haben die Option, dort auch Praktika zu
absolvieren.
Nobles selbst war sichtlich gerührt von der
Verleihung der Honorarprofessur, die er „als größte Anthony Nobles in seinem Ferrari zur "Mobility in red II" der
Ehre seiner Karriere“ bezeichnete. Er dankte seiner WHZ-Veranstaltungsreihe "forum mobile" auf dem
Frau, die ihm immer Zeit gegeben habe für seine Sachsenring im Oktober 2011 - im Rennen gegen das WHZ
Arbeit, denn „Zeit ist das wertvollste, was jeder hat.“
Racing Team.
Die Anwendungen seiner Erfindungen beschränken
sich übrigens nicht auf die Medizintechnik allein. Nobles selbst setzt sich gern über vermeintliche Grenzen
hinweg – und seine Mini-Kameras auch in der Formel 1 ein: Der Vater von sechs Kinders ist
leidenschaftlicher Ferrari-Fahrer und hat auch auf dem Sachsenring schon so manche Runde gedreht.
Die Verbindung WHZ-Nobles ist also für beide Seiten eine „win-win-Situation“.
Die Bewerbungsfrist fürs Wintersemester – auch für den neuen Studiengang „Biomedizinische Technik“
läuft noch bis 15.Juli – es sind noch Plätze frei!
Dr. Anthony Nobles im

Imagefilm der WHZ

13.06.12
Pressestelle WHZ
Telefon:
+49 375 536 1050
E-Mail: Pressestelle@fh-zwickau.de
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EXHIBIT 5

From: Michelle Khine <mkhine@uci.edu>
Subject: Re: Projects
Date: November 2, 2013 3:07:32 PM MDT
To: "Prof. Dr. Anthony Nobles" <anobles@auroracapitaladvisors.com>
Dear Tony,
Yes. I am sorry. The police were calling here looking for you. They said they were investigating
you. I do not nor do I want to know what is going on and certainly am not inferring anything, but
as a public institution, we can't have our students involved once the police are. I hope everything
sorts itself out quickly for you & wish you the best of luck on it.
I very sorry we cannot pursue anything with you with the class during this time.
best,
Michelle
On Fri, Nov 1, 2013 at 8:17 AM, Prof. Dr. Anthony Nobles
<anobles@auroracapitaladvisors.com> wrote:
Dear Michelle,
I received a message that 2 groups were interested in doing projects, however I just heard that
they said you cancelled the projects. Can you fill me in?
Thanks,
Tony
Prof. Dr. Anthony Nobles
Partner
Aurora Capital Advisors, LLC
17086 Newhope St.
Fountain Valley, California
92708
+1 714 427-6331 (o)
+1714 427-6342 (f)
anobles@auroracapitaladvisors.com

From: "blucchesi@nmt2.net" <blucchesi@nmt2.net>
Subject: UCI Project Teams
Date: October 31, 2013 2:29:01 PM MDT
To: "Prof. Dr. Anthony Nobles" <anobles@nmt2.net>
Reply-To: blucchesi@nmt2.net
Good Afternoon,
I just received a message from one of the groups that was hoping to do an NMT2 project. The group was
told by Professor Khine that our projects were cancelled, and that they could no longer do them. I hadn't
heard anything about this from you, and was wondering if you have talked to Dr. Khine regarding the
projects. The group was curious as they were still planning on meeting with you tomorrow morning.
Thank you.
Brianne
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