FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # F01000000404 04-09-2007 90037 010 ***150.00

1. Entity Name

MINNTECH CORPORATION

Principal Place of Business Mailing Address b U u J J u b (

14605 28TH AVENUE NORTH 14605 28TH AVENUE NORTH

MINNEAPQLIS, MN 55447 MINNEAPQLIS, MN 55447

TS T [3 N IR RGO AbTAT
Suite, Ap. #, etc. Suite, Apt. #, elc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

41-1229121 Not Applicable
Zip Country Zip Gountry $. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Addross of Current Reglistered Agent 7. Mame and Address of New Reg ud Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., STE. 4 Strest Addrass (P.0O. Boax Nurnber is Not Acceptable)
WESTON, FL 33331

City FL ‘ Zip Codae

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed namea of regisiered agent and Litle if apphicable. (NOTE: Registarsd Agert signature requinad when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE CEOD O oetete TE [J Change [ Addition
NAME MALKIN, ROY NAME
STREET ADDRESS | 14605 28TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55447 CITY-ST-2IP
Tme o] B Delte TME /?‘ Soctt Jomves [ Change  [RL Adcilion
NAME REILLY, JAMES NAME ' 4 +#H
, Slove Reoa d lee
STREET ADBRESS | 150 CLOVE ROAD STREET ADDRESS / 5 0 - ___" 9 Fleot
omv-s-zP | LITTLE FALLS, NJ 07424 CY-ST-2P Aitktie Futls NJ €142y
ut: D (3 Detete TmE O change [ aggition
NAME SHELDON, CRAIG NAME
STREET ADDRESS | 150 CLOVE ROAD STREET ADDAESS
CITY-57-ZF LITTLE FALLS, N.J (7424 oaY-SI-7p
THTLE VPO [ Delete TINE (3 Changs  [] Addition
NAME HELMS, PAUL NAME
STREET ADDRESS | 14605 28TH AVENUE NORTH STREET ADDRESS
LITY . ST-ZIP MINNEAPOLIS, MN 55447 CITY-81-2IP
HTLE STVP [ Delete TITE [ Change [ Addition
HAME FINKLE, KEVIN NAME
STREET ADDRESS | 14605 28TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZiP MINNEAPOLIS, MN 55447 CiTy-sr-2p
TINLE VP . [0 Detete me P Penise Bainere O Change  [Laddition
NAME SMITH, CRAIG NAME /.,/(005 a?J'”" Alenue NU"H"
STREET ADDRESS | 14605 28TH AVENUE NORTH STREET ADDRESS . ' ' - i
A 7 a2y ‘l(
CMy-st2p | MINNEAPOLIS, MN 55447 s | Menngapelis, NS 7 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the same lsgal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: M;— Kevin FinkKle -0 463 557-3300

w?'ruas ’ﬁn TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #




