2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOGUMENT # F99000001542

1. Entity Name
MEDTRONIC MINIMED, INC.

Principal Place of Business

18000 DEVONSHIRE ST
NORTHRIDGE, CA 91325

Mailing Address

18000 DEVONSHIRE ST
NORTHRIDGE, CA 91325

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90002 014 ***150.00

94056368

AT IR

03252004 Chg-FP CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

! 95-4408171 Not Applicable
Zip Couniry Zp Gountry 5. Certfficate of Status Dasired ~ []  $8-7D Aditional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CT CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL ;33324

Strest Address (P.O. Box Number is Not Acgeptable)

City

FL , Zip Cede

8. The above named entily submitg this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7

SIGNATURE —_ ‘

Signature, typed or printed name of fegisterad agent and tike f spplicable

(NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me - ]DS . R Delete TIME DIRECTOR, SECRETARY Ol Ctange  (¥gddiion
NAME © SCOTT, DAVID J NAME RONALD LUND

STREET ADDRESS | 710 MEDTRONIC PARKWAY NE sReEETADDRESS | 7T L0 MEDTRONIC PA‘RKWAY NE

CIFY-ST-2F MINNEAPOLIS, MN. 554325604 . CITY-ST-ZiP INME L - 0

TITLE CFOD [T Detete TMLE O change  [J Addition
NAME RYAN, RCBERT L NAME -
STREETADORESS § 710 MEDTRONIC PARKWAY NE STHEET ADDRESS

civ-sT-2P [ MINNEAPOLIS, MN 554325604 GiTY-ST-2P

TIMLE D ‘ [ Delete TITLE [ Change [ Addition
NAME ELLIS, GARY L NAME

STREET ADDRESS | 710 MEDTRONIC PARKWAY NE STREET ADDRESS

ciry-5T-2IP MINNEAPOLIS, MN 554325604 CITY-S5T-2IP

TITLE P JBeDeteta 1IME PR_ES IDE] NT B Change [ Addltion
NAE MCCARLEY, JEFFERY Navi JEFFERY A. MCCAVLLE

STREET ADDRESS | 18606 DEVENSHIRE ST sweeraooness | 19000 DEVONSHIRE ST.

o512 __| NORTHRIDGE, CA 81325 ovs e NORTHRIDGE , CALIF 41325

TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ike empowered.

P

719-576 5669

SIGNATURE:

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OF IHRECTOR
AL
T . -

!

Date Daytime Phone #




