2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000007679

1. Entity Name
ARTHROCARE MEDICAL CORPORATION

FILED

Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7500 RIALTO BLVD., BLDG. TWO, STE 100

AUSTIN, TX 78735 AUSTIN, TX 78735

7500 RIALTO BLVD., BLDG. TWO, STE 100

NN R

01102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-4140418 Not Applicable

5. Certificate of Status Desired [ $8.75 Aaditional

Fee Reg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

' AR -
L AT e R

8. The above named entity submits this statement for ihe purpose of changing its registered of
the obligations of regisiered agent.

tfice or regrstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of phnted name of ragisterdd agent and tie it applicatle

SIGNATURE

{NOTE Registered Agent aignature réquired when 1smnstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution

8. Election Campaign Financing

$5.00 May Be
Added to Feas

a

10. OFFICERS AND DIRECTORS |
TMLE DP

NAME RAFFLE, JOHN

STREET ADDRESS | 7500 RIALTO BLVD., BLDG. TWO, STE 100
CATY-S1-2IP AUSTIN, TX 78735

TILE S

NAME REW, RICHARD

STREET ADDRESS | 7500 RIALTQ BLVD., BLDG. TWO, STE 100
CITY-ST-2IP AUSTIN, TX 78735

TITLE T

HAME GLUK, MICHAEL

STREETADDRESS | 7500 RIALTO BLVD., BLDG. TWOQ, STE 100
CITY-ST- 2P AUSTIN, TX 78735

TINLE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-§1-21P

TME

NAME

STREET ADDRESS

CIY-31-2IP

s B AN SUE

rida Statutes. | further certify 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 cfficer or director

of the carporation or the rec
changed, or on an attachm

SIGNATURE:

ith an addre
-

witn all oiher like empawered.

Ric

or trustee empowered to execule this report as requireg by Chapter 607, Flongda Statutes; and that my name appears in Block 10 or Block 11 1f

navl Rew ooy 5122412902

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phore #



