2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # F01000000630

1. Entity Name

MEDTRONIC IMAGE-GUIDED NEUROLOGICS, INC.

Secretary of State

03-21-2008 90014 020 ***150.00

Principal Place of Business

2290 WEST EAUGALLIE
# 210
MELBORNE, FL 32935

L0355

Mailing Address

710 MEDTRONIC PKWY
MINNEAPOLIS, MN 55432

AIVUITIJVUIY

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

LA AL

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-1870695 Not Applicable
e Country Zp Couritry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ . -5. Name and Address of Current Registered Agent 7._.Name and Address of New Registered Agent . - .
Name

CT CCRPORATION
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

B. 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 registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tia if apglicable.

(NOTE: Registaraq AQent signature required when reinstating)

DATE

Election Campaign Financing

FILE NOWI!I FEE IS $150.00 8. gn Fi $5.00 May Bs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, k OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TITLE . 7 Change [ Adition
NAME HAWKINS, WILLIAM A MAME A Q—\'\UC‘L\ QQ,'M,,&_
STREET ADBRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITy-ST-2IP MINNEAPQOLIS, MN 55432 CITY-ST-2IP
TITLE VCFD O Defete TITLE [ Change [ Addition
HAME ELLIS, GARY L NAME
STREET ADCRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CIFY-ST-21P MINNEAPOLIS, MN 55432 CITY-ST-2P
TME vsD O petete Tme O Changs [ Aduitian
NAME CARLSON, TERRANCE L NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITY-ST-ZIP MINNEAPQLIS, MN 55432 CITY-S5T-2IP
TME vD 7 petete TIVLE [ Change [ Acdition
NAME TEFFT, THOMAS M NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDAESS
CITY-ST-2IP MINNEAPOLIS, MN 55432 CITy-ST-2IP
TME v RDB'“E e [ Change [ Addition
NAME LANGEVIN, TODD NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADORESS
CITY-ST-2IP MINNEAPOLIS, MN 55432 CITY-ST-2iP
TME v [ peete TME [ Change [ Adiion
NAME ALBERT, PHILIP J NAME
STREET ACORESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55432 CRY-ST-ZIP

12; Thereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or igustee empowered 10 ex
changed, or on an attachment with ess, Wi

SIGNATURE:

h all other M

& empowered.

SIGNATURE AND TYPECIOR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

3303 ) hss0< 274

Daytime Prone #




