FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)PNUM ENT # FO1000000630 04-04-2007 90186 035 ***150.00
. Entity Name
MEDTRONIC IMAGE-GUIDED NEUROLOGICS, INC.
Principal Place of Business Mailing Address
2290 WEST EAUGALLIE 2290 WEST EAUGALLIE 40050440
# 210 # 210 .
MELBORNE, FL 32935 MELBORNE, FL 32935 .
s 0
710 Medd reni e Prwy,
Suite, ApL. #, etc. Suite, Apt. #, 1. ~ 03212007 Cha-P CR2E034 (12/06
City & State Cily & State . 4. FEI Number Apptied For
_ m \NWER I plis NN 41-1870695 Not Appiicable
dp Country é D‘BL—I 3 CC’\“S‘% A 5. Cerificate of Status Desired  {J ?i';fqﬁf:;“"“a'
g -~ = §.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ : Name s . .
GARTNER, CHRISTINE A CT Corpor At O Sy sten
IMAGE - GUIDED NEUROLOGICS, INC. Street Address.(P.O. Box Number is Not Acceptable)
2290 W. EAUGALLIE #210 '}
MELBOURNE, FL 32935 J 1200 Seukl, Pine Tsland RA
I
e City . Zip Code
- Ploonto e FL | 5% 04

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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable {NQTE: Regisiered Agent signature required whe reinstating) 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. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE P [ Delete ThLE M change 3 Addition
NAME WEKINS, WILLIAM A NAME .
STREET ADDRESS [ 701 MEDTRONIC PARKWAY sweeraooness | 4 1D
CITY-5T-2IP NNEAPOLIS, MN 55432 CIY-5T-2IP
THLE VCFD O pelete TITLE 'Q Change  [J Addition
NAME ELLIS, GARY L NAME
STREET ADDRESS TDj}MEDTRONIC PARKWAY STREET ADDRESS | ™} | D)
CITY-8T-2IP MINNEAPOLIS, MN 55432 CITY-5T-ZP
TITLE vsD 3 pelete TITLE F‘Change 3 Addition
NAME RLSON, TERRANCE L NAME
STREET ADDRESS [ TO1MEDTRONIC PARKWAY STREET ADDRESS | ) 10
CITY-ST-21P MINNEAPOLIS, MN 55432 CITY-5T-2P
TITLE vD [ pelete TITLE @ Change [ Addition
NAME EFFT, THOMAS M NAME
stheeT apoRes | 70PMEDTRONIC PARKWAY seeTanoAess | T 1] D
crv-s1-2p | TINNEAPOLIS, MN 55432 CITY-57-21P
TTE v O Dekete e [Stcnange O Addition
NAME ELLWEIN, MICHAEL D HAME T ed A Lan c) N
STREET ADDRESS T.OB‘IEDTRONIC PARKWAY STREETADDRESS | "} | O
CITY-ST-ZIP NEAPOLIS, MN 55432 CITY-S7-2IP
TITLE ALBE ] Delste THLE NP BCrange [ Addition
NAME RT, PHILIP J NAME Prilid albaery
STREET ADDRESS (| 701 MEDTRONIC PARKWAY STREET ADDRESS 10
CITY-ST-2P MINNEAPOLIS, MN 55432 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
PR\ 3 AbeAd e300 (2 S IHY B

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR \J ‘; QL p r a 5 ; (1 ¢ Date Daytime Prione #




Pl

2006 FOR.PROFIT CO
- NNUAL REPOR

RATION

DOCUMENT%”FMOOOOOO%O 08 JAN -9 Py 2: gy

1. Entity Name ’

IMAGE-GUIDEDYNEUROLOGICS, INC. S:;L. e
— TALLA s ;;-'.';';5.&:'515

incipal Place of Businass Mailing Address

223103'JEPSIT EAT’GALLIE izg?(;ﬂ:; EAUGALLIE A I i AC H M E NT

MELBORNE, FL 32935 MELBORNE, FL 32935

Hp0EBHHO

2. PrinGipal Place ol Business 3. Maling Address .
Sule. Apt #. elc Sulo. Apt ¥, etc. %52005 Chg-P CR2ED34 (11/08)
City & Stuile City & State 4. FEI Nurmber Appliad For
41-1870685 Not Applicable
Ze Couniry Zp Country 5. Certificate of Siatus Desired ] gﬂ;zmm'
B. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registersd Agant
Namea
GARTNER, CHRISTINE A €T Corporation System
IMAGE - GUIDED NEUROLOGICS, INC. Streot Address (P Q Box Number is Not Acceptoble)
2230 W. EAUGALLIE #210
MELBOURNE, FL 32935 1200 South Pine Island Road
Ciry Zip Cod
4 I Plantation FL ;:332:

8. The abpw_na

SIGNATURE

;”‘?""ﬁer‘::::“ s stétement for he metleﬁremqure@r rogislered agers, or bow, i the Stale of Florida 1 arm lamdiar with and sccept
?ﬁu ff(x-m ) Assistant Secretary

[/

St Ted or crined nbemy of ragieieted Bpen! snd bie # sppicabie

ANOTE: Registonid AQOn! 3OS (aGuir i< whan revetating)

i

BLTIT

FILE NOWI!! FEE 1S 3$150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution

4. Eiection Campaign Financing

TOONE33 14037

£5.00 2
foes ] 25 A0—~01003-—016  ##150. 00

Addag to Fees [}

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCEQ T ns P O Change [ Ataibon
NAME MAZZOCCHI, RUDY WAME . William A. Hawkins

SEREET ADDRESS | 2280 WEST EAUGALLIE smeeTaporess | 70 Medtronic Parkway

ciy- 5120 MELBORNE, FL 32935 an-s1-ar Minneapolis, MN 55432

Mme VCFO (S Detere TILE V/CFO/D O Crange [ Addition
HAME FIELDER, RICHARD HAME Gary L. Ellis

STREETADORESS | 2280 WEST EAUGALLIE smisTanoress | 701 Medtronic Parkway

Cimy-s1- 2P MELBORNE, FL 32835 cimy-5i-ap Minneapolis, MN 55432

TLE v (5 Deteie DL v/$/D () Changa ] Addition
NASE RENNER, MIKE WAME Terrance L. Carlson

STREET ADORESS | 2260 WEST EAUGALLIE smeranpagss | 701 Medtronic Parkway

cIY. 1. 218 MELBORNE, FL 32935 CiTY-51. 2P Minneapolis, MN 55432

TIE v [ Deiete IMLE v/D O Crange {73 Addition
NAME BRIDGES, THOMAS NAME Thomas M, Tefft

STREET ADURESS | 2099 5. HWY ATA, APT 12 N SREEIADDRESS | 7Ol Medtronic Parkway

CHTY -§T1- 1t MELBOURNE BEACH, FL 329851 cry. §1-op Minneapolis, MN 55432

e v & Delrts e v OiChenge ) Agdison
RAME SOLAR, MATTHEW NAME Michael D. Ellwein

SIREET ADORESS | 280 NORMANDY DR smeeraponess | 701 Medtronic Parkway

emy-51- ¢ INDIALANTIC, FL 32903 CAY-ST 1P Minneapelis, MN 55432

me [ Oewece HILE v Dcame [ Acdiion
HAME RAME Philip J. Albert

STREET ADCRESS SREEIACORESS | 701 Medtronic Parkway

Cry-st. P £ay-sT-np Minneapolis, MN 55432

12 ) hareby certily that the inlormation suppliad with Lhis mi;:? does not qualily fer the examptions cantainad in Chapter 119, Fiorida Stanres. | lurthar cediy thal tha inlormation

indicatad on this repoit o supplemental repad is rue g
of the corporation or the receiver or rustes empower
changsd. or on an attachment with an eddrass, wilth all other liha empowered.

SIGNATURE: W R

hsst. Secreta

accurate and that my signalure shall have the same legal eflact as i made under oath: that | am an officer or dinector
ed 10 axacuts this report as raguired by Chapiter 607, Florida Statutes; and that mry nameg appears in Block 10 or Block H it

ry

oy
I =

RIGMATURE AND YYPED OR

NAME OF MGMING OFFCER OR DIRECTOA

Avotte




