SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUGUSTINE MEDICAL, INC.

Principal Place of Business

10393 WEST 70TH STREET
EDEN PRAIRIE MN 55344

2. Principal Place of Business

21 S PSP
Suite, Apt. #, ete.

City & State’

SIGNATURE

an officar or director of the corporation or the

F95000006287 (5)

Jal

Slnature, typed o prioled name of registered agont and tile i Appicable

in Block 12 or Block 13 i changed, or on enyatl

* Mailing Address
10393 WEST 70TH STREET
EDEN PRAIRIE MN 55344

FILED
Aug 26 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

38, Mg Addrass
28l

“Suite, Apt. ¥, elc.

5. Certificate of Status Desired

12/26/1995
4. FEI Numbar Applied For
4]11599480 Not Applicable
O $B.75 Additional

Fee Required

Cny & State

6. Election Campaign Financing

$5.00 May Be

e 2§_1 o L Trusl Fund Contribution I:] Added to Fees |
Zip __ Country Zip __ Country 8. This corporation owes or has paid the cutrent year Intangible
24 . }2 i L [zgl R . Personal Property Tax due June 30. Yes No
9. Hame and Address of Current Roglstered Agent . 40. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Mame
1200 SOUTH PINE ISLAND ROAD 82| Strant Address (P.O. Box Number is Not Acceplabie) B
PLANTATION FL 33324 = .
84| City 85} Zip Code
FL *|

11. Pursuant to the provis}c?;ﬁé—bfvsecl&ons 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered-
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appolntment as registered
agent. | am fambiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

o (N—OTE: Registered Agenl signature required when relnstaling)

DATE

with an addre!

//Z‘.éf"z! FET v 4§

44. | hereby certify thal the information sup| ied with this filing does 66(&[1';—5.%9%??:'13 exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reparl is true and acourate and that my signature shall have the same le
yres, opdrustes empowsred to executs this report as reguired by Chapter 607, Florida Siatutes; and thal my name appears

Pl /:r—: //20

al effect ms If made under oath; that | am

A per. s ™ S Pl

12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE CEDD [_JpeLete 1ATILE I:] Change (] Addition
NAME AUGUSTINE, SCOTT D 12 NAME

streeTaboress | @047 CAVELL CIRCLE 1.3 STREET ADDRESS

CTY-5T2P BLOOMINGTON MN L 14 CITVST2P .
TMLE PD [Noreme 2ATIE " change [ Addition
NAME THOMAS, JOHN E 2.2 NAHE

stresTaporess | 9240 OVERLOOK TRAIL 23STREETADDRESS

CITY-ST-21P EDEN PRAIRE MN._ o HuachvsTar

e 5 oeiete 3TIE T .S Bt ehange [ Adoton
NAME ADAMS, TIMOTHY 3.2 NAME PN A Lt T eaes L e

streetaDoRess | 1810 WEST FARM ROAD I3STREETADDRESS | Antete D Wl LioGL%, ©ow X

CITY-ST-21P LONG LAKEMN . S 3.4 CITY.ST-2IP el Byt . v md S

TMLE T P oerete A1 TILE Chenge || Asditon
NAME COCKLIN, WILLIAM C 42 NANE

streeTaooress | 4908 POPLAR BRIDGE ROAD 4.35TREETADDRESS

CITY.ST-2IP BLOOMINGTONMN . e 44CITY-ST2IP .
TITLE D [MNpeete 53 TITLE D Change [ addition
NAME CARTER, ORWIN 5.2 NAME

seeeTanDress | 1029 THIRD AVENUE SOUTH 5.3 STREET ADDRESS

oy ST2e STIUWATERMN .. .. ... . . ... . Jeecmstae —
Tme D [ IoeLete 61TTLE 0 change [ Additon
NAWE HERMAN, JOHN B.2NAME

streeTaooRress | 3800 PARK NICOLLET BLVD 63 STREET ADDRESS

CITY-ST-ZP STLOUIS PARKMN g4omv.st2p | ]

CR2E034 (5/98)



