2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # F040000044

1. Entity Name

57

MEDTRONIC TRANSNEURONIX, INC.

(03-02-2006 90013 017 ***150.00

Principal Place of Business Mailing Address . L C35 S D ol C v %‘6 .-
100 STIERLI COURT ~150-SHERLHOURT 0 ME 32 -5

SUITE # 106 —SUITE # 106 71 554 3!
MT. ARLINGTON, NJ 07856 MT-ARHNGFON-NI-07856 ° MPLS MN 4 0 U 2 28

2. Principal Place of Business

3. Mailing Address

O

LC355
Sute, Aps. #, eic YO AMMEBTRONIC PARKWAY | 01252006  chg-p CR2E034 (11/05)
- 4
City & State ity & State 4. FEI Number Applied For
. - - 72-1342229 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ik Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLANDAROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and

ntie if applicebla.

(NQTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees e L

OFFICERS AND DIRECTORS

10. n. - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE cP Delete mE o & I:] Change ] Addition
NAME JENKINS, DAVID A = Naue D arecyor G oy L, E Wy ) :

STREET ADDRESS | 6 BRENDAN DR. smeeranoress | 7310 MEDTRONIC PARKWAY i

CY-S-2P | FLANDERS, NJ 07836 ov-st-2¢ | MPLS MN 55432-5604

T S ﬁ%De:ae TITLE < t(;,f" etorw F Dy r((;hf' yéChange 2. 2 diion
e ADLER, STEVEN C e S I UVA A

STREETADDRESS | 46 WILKSHIRE BLVD. STREET ADORESS | 710 MEDTRONIC PARKWAY

orv-stz¢ | RANDOLPH, NJ 07859 TY-ST. 2 7 j

TITLE D Delate TILE, ¢ : [} Change E@ditiou
AME GRIFFIN, BOBBY | b NAED \ﬁ(}ﬁﬂ.‘j hopaas T&Q{ + T
STREET ADDRESS | 1326 SPRINGVALLEY RD. smeeraooress | 710 MEDTRONIC PARKWAY

GTY-ST-ZP | GOLDEN VALLEY, MN 55427 CiTy-ST-2p MPLS MN 55432-5604

e D B Delete e P IRy VIS, (3 Change @numun
NAME GRIFFIN, JERRY NAME R, P - W L 3 o

STREET ADDRESS | 1 BLUXOME ST, # 309 STREET ADDRESS 7% \M\EDIFRONIC PARKWAY

CITY - ST-ZIP SAN FRANCISCO, CA 94107 £ITY-ST- 7P MPL !

e D SET pelets I o O Crange | [ Addiion
NAME CARSON, DON NAME m - - Co
STREETADDRESS | 2801 BUFORD HWY, STE 470 STREET ADDRESS -

Cmy-ST-2F | ATLANTA, GA 30329 : . _.J omv.st-ze e - - - = e

TITLE D — ,E.gemg . . TITLE . . [ Change [ Acuition
NAME NELSON, GLENN D it e NAME. ;- - sl

STREET ADDRESS | 301 CARLSON PKWY, STE 315 ) . __ || STREET ADDRESS . B S, e e
CmY-sTZ@”  ['MINNETONKA, MN 55305 ‘ CINY-57-7P_, e e -

12. | hereby cerllfy'that the information supf)lwed with thi

of the corporation or the raceiver optrustee empowered 10 exe:
address, with all othe

changed, or on an attachment wi

SIGNATURE: _mﬁg

is filin,

e empoweved.

dg does not qualify for tha sxemptions centained in Chapter 12, Florida Statutes. ¢ further ceruty that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
6 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

218706

ED OXPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




