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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM|

DOCUMENT # F06000007679

1. Entity Nama
ARTHROCARE MEDICAL CORPORATION

Secretary of State

Principal Place of Business

7500 RIALTO BLVD., BLDG, TWO, STE 100
AUSTIN, TX 78735

Maiting Address

AUSTIN, TX 78735

7500 RIALTO BLVD., BLDG. TWO, STE 100

A 0

S - ) AR 03152007  No Chg-P CR2E034 (11/05)
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8. Tha above named entity submits this statament for the purpose of changing lts registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalurs, Iyped or printed nams o regisisred agent and e § applicatls.

(NOTE" Reg:sterad Agent Bigralurs recuirad wnen reinstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wiil ba $550.00
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O 59, 0730008005 150, 00

Addad to Fees

10. CFFICERS AND DIRECTORS | - . . s . J
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NAME RAFFLE, JOHN e - . L IR ‘
STREET ADDRESS | 7500 RIALTO BLVD., BLDG. TWO, STE 100 T y B L AP

cv-st-ze | AUSTIN, TX 78735 [ A : S
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NAE REW, RICHARD . , gt : SR \
STREET ADORESS | 7500 RIALTO BLVD., BLDG. TWO, STE 100 - ‘-: e T ¥

civstz® | AUSTIN, TX 78736 . R . -

e T e LRI TR . |
n: GLUK, MICHAEL S R R A S : !
STREET ADDRESS | 7500 RIALTO BLVD., BLDG. TWO, STE 100 Do, e e e TR e A R .

onv-5-20 | AUSTIN, TX 78735 PR DONOTWF“TE e
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12. | hereby cartily that the information supplied with this filing doas not qualify for tha exemptions contained in Chaplsr 113, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustas empowerad 10 executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t with an Bdﬁ?lm all other lika ampowarad.
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SIGNATURE:

2oy si2.2A1.200

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Daytima Phons #




