FILED
2008 PO NNUAL REPORT - TION Mar 10, 2008 8:00 am

DOCUMENT # F06000000092 Secretary of State
1. Entity Name 03-10-2008 90052 049 ***150.00
UROLOGIX, INC.
Principal Place of Business Mailing Address . q‘v
14405 21STAVE N 14405 21ST AVEN e
PLYMOUTH, MN 55447-2000 PLYMOUTH, MN 55447-2000
e A0 00 A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

41-1697237 Not Applicable
Zip Country Z Couniry 5. Certificate of Status Desired O Ei';?qagﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — T Name - = - s - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Mumber is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad ageat and titl il applicabla {NOTE: Registerad Agent signahure required whan reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcP O elete N v . [ crange [ Addilion
e PARKS, FRED B NavE Doefect Krigren
STREETADORESS | 14405 21ST AVE N STREET ADORESS |queS 215t Ave.
Cr7Y-sT-2IP PLYMOUTH, MN 554472000 CITY-53-2P PNW\O wHn, , mN 554472000
TILE D O pelete 1MLE [»] . [Xcrange [ Aodition
NAME STARKS, DANILL J NAME Sreres | Ponien &
STREET ADDRESS | 14405 21ST AVE N STREETADDAESS [ 1quiDS  2.15% Awve. [
cry-sT-2P | PLYMOUTH, MN 554472000 an-st2 [ Pryvowt,, YAN 554472000
TILE D ) 7 pelete TTLE [ Change [ Agdition
NAME EMERY, SIDNEY W JR NAME R o
STREETADORESS | 14405 21ST AVE N~ T T STREET ADDRESS |
CiTY-5T-2P PLYMOUTH, MN 554472000 CiTY-ST-29
THIE D [ Delete TILE O change [ Addition
NAME JACKSON, GUY C NAME
STREET ADDRESS | 14405 21ST AVE N STREET ADDRESS
CITY-ST-2IP PLYMOUTH, MN 554472000 CITY-S1-2P
TITLE A\ 1 belete TTLE [0 Change ] Addition
NAME LINDSOE, ELISSA J HAME
STREET ADORESS | 14405 215T AVE N STREET ADDRESS
CITY-51-21P PLYMOUTH, MN 554472000 CITY-ST-2IP
TME D 1 petete TITLE O Change [ Aadition
NAME CIRING, JERRY C NAME
SEREET ADDRESS | 14405 21S8T AVE N STREET ADDRESS
CITY-ST-2IP PLYMOUTH, MN 554472000 CITY- 8T- 2IF

12. i hareby cerlify that the information suppled with this lilindg does not quaiify for the exernptions 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 effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or rustee empowered to execulte 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 witlyan address, with all other lke empowered.

SIGNATURE:

Zi-08

SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

GNATURE AND TYPED OR PRINTED NAM




