2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

Secretary of State
P SUSNI;‘L':AENT #F04000004457 03-21-2008 90014 022 ***150.00
MEDTRONIC TRANSNEURONIX, INC.
Principal Place of Business Mailing Address q Uu4guuvv
100 STIERLI CT 710 MEDTRONIC PKWY )
STE 106 LC 355
MOUNT ARLINGTON, NI 07856 MINNEAPOLIS, MN 55432-5604 -
R AT ECHRAD A MACARAR M
Suite, Apt. #, eic. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1342229 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ?g'g;"::fgm"a'
— _ 6. .Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent ™ — 7~
) Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. 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
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

Signature, typed or prinied name of registered agent and title if applicable.

SIGNATURE
i {NOTE: Registered A

Qent signature requirad when reinstating) OATE

9. Election Campaign Financi

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

ng $5.00 may Be

Added to Fees

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

TILE cD 3 Detete TIRE fJchange [ Additian
NAME ELLIS, GARY L NAME

STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS

CITY-§7-2IP MINNEAPOLIS, MN 554325604 CITY-ST-21P

TITLE sSo [ etete TITLE [J Change [ Addition
NAME CARLSON, TERRANCE L NAME

STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS

CITY-57-ZIP MINNEAPOLIS, MN 554325604 CITY-51-2P

TITLE D [ Delete TITLE [J Change ] Addition
NAME - TEFFT, THOMAS M NAME

STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS

CITY-§7-21P MINNEAPOLIS, MN 554325604 Ciry-sT-2P

TITLE P O pelete TITLE ‘E Change [ Addition
NAME HAWKINS, WILLIAM A RAME ™ Choe TB‘Q_W "

STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS

CITY-5T-2IP MINNEAPOLIS, MN 554325604 CiTy-ST-2P

TLE VP O elete THLE []Change [ Addition
NAME ALBERT, PHILIP NAME

STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS

CITY. ST-21IP MINNEAPOLIS, MN 55432 CITY-S1-2IP

TMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27 CITY-81-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermental rapon is true and accurate and that my signatur
of the corporation or the receiver or trusiee. empowered (0 execute
changed, or on an attachment with an . with r like

powerad.

SIGNATURE:

is repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11t

2 shall have the same legal effect as if made under oath; that | am an officer or direcior

SIGNATURE AND TYPED OR 'nm-rsﬁ NAME OF SIGNING OFFICER OR DIRECTOR

3308

Daytime Phone ¥




