2007 FOR'PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # F04000004457
1. Entity Name 04-04-2007 90187 012 ****15.00
MEDTRONIC TRANSNEURONIX, INC. 04-23-2007 90273 021 ***150.00
Principat Place of Business Mailing Address S
100 STIERU CT L0355 4007730b
STE 106 720 MEDTRONIC PKWY
MOUNT ARLINGTON, NI 07856 MINNEAPOLIS, MN 55432-5604
S N NN O A S
[00 Skier(i (. 210 medtron i PRuw
Sulte, Apt. 4, sfc. Sue, a‘"é‘ 3 - 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1342229 Not Applicable
o Country 4o | Country 5. Certificate of Status Desirec (] §i‘2§q$?:;ﬁ°““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL Zip Code

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 registered agent.

SIGNATURE :
Signature, typed or printed name o! registered agent and litta if applicanle. (NOTE: Registereq Agent signature required when reinstating) DATE
FILE NOWII 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 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t
TLE CcD 1 Delete TITLE [ Change ] Addition
NAME ELLIS, GARY L HAME
STREET ADDAESS | 710 MEDTRONIC PKWY STREET ADDRESS
ciy-51-21° MINNEAPOLIS, MN 554325604 CITY-§1-21P
TLE SD O Delete TITLE [OChenge  [] Acdition
NAME CARLSON, TERRANCE L NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITY-S1-7P MINNEAPOLIS, MN 554325604 CiTY-ST-2P
1RLE D O vetete mLE [ Change [ Addition
NAME TEFFT, THOMAS M NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITY-ST-21P MINNEAPOLIS, MN 554325604 CiY.ST-2IP
TLE P O Delete THLE ) ‘ /KChange {0 Addition
NAVE HAWKINS, LILLIAN A NAME Hoow kins \ wWillvam A
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS _—
CITY-§7-2IP MINNEAPOLIS, MN 554325604 CITY-S1-71P
TRLE O Delete TITLE A 3 Change ,@‘Add‘nion
NAME NAME P WA "{, R;\\)Qf’s(
STREET ADDRESS SRS |y 1, vy et rond & P »\ .
CITY-§1-21P CITY-51-21P Y ? s ™~ AN 55432 f(,u/.
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all othe.like empowered.
A . : . )
dholicatbed 7340 TAASIHYIN

0 NAME OF G{GNING OFFICER OR DIRECTOR \J | CC. P (e‘s ;d P f\j‘l Date Daynme Phons &

SIGNATURE:

RIGNATURE AND T




