2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M94245 Secretary of State

May 08, 2002 8:00 am

MINIMED MEDICAL SUPPLY, INC. 05-08-2002 90113 015 ***150.00
Principal Place of Business Mailing Address
16000 DEVONSHIRE ST 18000 DEVONSHIRE ST
NORTHRIDGE CA 91325 NORTHRIDGE CA 91325
us us .
2. Principal Plage of Business 3. Mailing Address . ”ll'll‘l “l llm || ||”m m|| Im |||H ||||l nl" ||||| ||||| I'l" ‘lI’
Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0061604 Not Applicable
e Country “ip Country 5. Certificate of Status Desired 0 $8.75 adaiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
=—=C-T-CORPORATION.SYSTEM SreerAddress PO BoX NUMBer is NoOVACESptabIs) ™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL [ ZrpCoce

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 Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura raquired when resnstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o Financi
Ton fﬁgg ?;2 rement and olouts 10 d0 50, After May 1, 2002 Fee will be $550.00 10. Eﬁg:’,ﬁﬂ r%agg’:t'ﬁ’buzofnc " g f?degqo“;ae!;fe
(See criteria on backy: O Make Check Payable to Department of State '
11, ' CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TINE PD I Delete TITLE PRESIDENT PAchange [ Addition
e TERRANCE, GREGG H. e TERRACE 1 GREGG
STREET ADCRESS | 18000 DEVONSHIRE ST STREETADDRESS | | 000 DEVENSHIRE £T
Cin-§7-21P NORTHRIDGE CA 91325 Ciny-S1-2Ip NORTHRIDEE , CALIFIRNIA 41345
me VsSD $R.Delete TITLE SELRET, Ml‘f $4Change () Addition
NAME KENTOR, ERIC S. NAME bAad 4. TT
STREET ADDRESS | 18000 DEVONSHIRE ST STREET ADDRESS | g ID MEDleC PMWA’] NE
orv-s-2¢ | NORTHRIDGE CA 91325 Ciry-S1-21p MINNEAPOLIS, MINNESITA 59432~ X%
ME~ - (YD = == =2 o e m - e PDeee | fTRE H \EF |NA‘NC|P(L QFFICE R E:Change O1 Adction
NAME Y| NR. NAME =z s —
STREET ADDRESS ?gO(JEDnDEVEgINSHIHE ST STREET ADDRESS | T !D M EDTRGN[(, PPTP\K“M'Y NE
CITY-5T-2F NORTHRIDGE CA 91325 arv-st2e | MNNENPLIS. MINNE S TA 59433 5604
Time Kty 7 Gelete THILE bIRELTO R, [ Change 5 Addition
NAME NAME baviD T. SceTt
STREET ADDRESS sreeraooness 710 MEDTRENIC PARKIWAY NE
GTY-§1-2IF orv-stze | MINNEAPOLIS, MINNESETA 55432 - 5404
TNLE O celete MLE DPIRECTER, [ Change  TAddition
HAME NAME ROBERT L.- RYAN
STREET ADCRESS sreETaooRess | 710 MEDTRONIC PARKWAY NE
ciy-s1-2# orvestze | MINNEAPOLIS, MINNESETA 55432 - 5604
TITLE O Delete TILE MRECT R [ Change  [Fracdition:
NAME NAME GARY L. ELLI S .
STREET ADDRESS streerancress |70 MED TRENLC PARKUWMY NE
CITY-5T-2IP arv-st-ze |MINNEAPBLIS, MINNESOTA 554 32 - 560"'

13, | hereby certify that the information supp!ied with this filing deas not qualify for the exemplion stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or syfplemental report is true apd accurate and thal my signature shallihave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or irustee empowered ts.gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmehit with gn addresg, wilh all othgnlike empowered.

SIGNATURE: __ Sty S ERCISHED Toeme bRz, [hesibenT $5-62 118 -362-5958

SIGNATURE Aﬁ TYPED OR PRlNTBd NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phans #

Iy 09§90 =

CR2E034 (9/01)



