- -t
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-, SNNUAL REPORT

2006 FOR PROFIT CORPORATION ) -1

DOCUMENT??; F01000000630

1. Entity Name

IMAGE-GUIDED NEURQLOGICS, INC. Q:_L N
IR Loeostide
TALLA: 5o 2 GRIDA

Principal Place of Businass Mailing Address
2290 WEST EAUGALLIE 2290 WEST EAUGALLIE
#210 # 210
MELBORNE, FL 32935 MELBORNE, FL 32935 ’
e s N0 R R

Suite, Apt #, etc Suite, Apt #, efc. 62006 Chg-P CR2E034 (11/05)

City & Staly City & State 4. FEI Number Appliad For

41-1870695 Not Applicable
ap Country op Country 5. Certificate of Status Dasired O ?ese';iag:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GARTNER, CHRISTINE A

IMAGE - GUIDED NEUROLOGICS, INC.
2290 W. EAUGALLIE #210
MELBOURNE, FL. 32835

CT Corporation System

Street Address (P O Box Number is Not Acceptabile)

1200 South Pine Island Road

City

Zip Code
FL 33324

Plantation
2
8. The above named entity submils his stétement for the purp: ing i i 4 r rogistered agent, or both, in the State of Flarida 1 am famitiar with and accept

the ohligaticnk of reg'oslered ag M ) OM f&ﬁ'élség W1 1o

o ; r /
e JWelUL (Us. ) Assistant Secretary 1 Glo e
Sijnare Woad o rinted nbme of ragistarad agent and biis i appicabis (NOTE: Registered Agant sigrature raquiced whan restaling) T Toae
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be ? E":l i3 "{E‘E‘] T N

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedwFees ] /25/06--01003--016 #150.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PCEQ . [ Delote THLE P [ Change [ Adgition

NAME MAZZOCCH!, RUDY
STREET ADDRESS | 2290 WEST EAUGALLIE
CITY-$T-2P MELBORNE, FL 32935

NAME . William A. Hawkins
STREETADORESS | 701 Medtronic Parkway
cry-s1-2p | Minneapolils, MN 55432

1IMLE VCFO B’Demg
NAME FIELDER, RICHARD

STREETADORESS | 2290 WEST EAUGALLIE

CITY-SY-2AP MELBORNE, FL 32935

TMLE V/CFO/D

NAME Gary L. Ellis
smeeTaporess | 701 Medtronic Parkway
ciry-53-aP Minneapolis, MN 55432

O crange [ Addition

THTLE v [B’Deiela
NAME RENNER, MIKE

STREETADORESS | 2200 WEST EAUGALLIE

Y- §1. 2P MELBORNE, FL 32935

TLE V/S/D

NAME Terrance L. Carlson
stReeTanoness | 701 Medtronic Parkway
CITY-ST-2P Minneapolis, MN 55432

[ Change [ Addition

TITLE v (A Delete
NAME BRIDGES, THOMAS

STREET ADDRESS. | 2999 S HWY A1A APT 12 N

Ty -51-21P MELBOURNE BEACH, FL 32951

TIME v/D

NAME Thomas M. Tefft
STReeraboress | 701 Medtronic Parkway
CiTY-§T-2IP Minneapolis, MN 55432

[ Crange [ Addition

TITLE v B’Delm
NAME SOLAR, MATTHEW

STREET ADDRESS | 280 NORMANDY DR

CITY-57- 2P INDIALANTIC, FL 32903

e v
NAME Michael D. Ellwein

smeeraooress | 701 Medtronlc Parkway
CHY-ST 2P Minneapeolis, MN 55432

[ change {7 Addition

TITLE O oelete T v [ change [ Acdilion
MAME HAME Philip J. Albert

STREET ADDRESS STReETADORESS | 701 Medtronic Parkway

CIry-S7-2P Cry-St-ap Minneapolis, MN 55432

12. | harsby centily that the information suppliad with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or direcior °
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stantes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: WﬁMﬁﬂSt-

Secretary /i/[pp-/?@

SIGNATURE AND YYPED cF”mzn NAME OF SIGNING OFFICER OR DIRECTOR

Daysima Phone #

Neil P. Avotte




2

e ¥
ADDITIONS/CHANGES TO OFFICERS,AND DIRECTORS IN 11 (continued)

M

1. .

TITLE A%

NAME Todd Langevin
STREET ADDRESS 701 Medtronic Parkway
CITY-ST-ZIP Minneapolis, MN 55432
TITLE v

NAME Jake Gjorass

STREET ADDRESS 701 Medtronic Parkway
CITY-ST-ZIP Minneapolis, MN 55432
TITLE Asst. Secretary

NAME Neil P. Ayotte

STREET ADDRESS 701 Medtronic Parkway
CITY-ST-ZIP Minneapolis, MN 55432



