2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006287

1. Entity Name

AUGUSTINE MEDICAL, INC.

Principal Place of Business

10393 WEST 70TH STREET
EDEN PRAIRIE MN 55344

Mailing Address

10393 WEST 70TH STREET
EDEN PRAIRIE MN 55344-3448

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90005 043 ***150.00

[ Y A

JRIN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1599480 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ'\ddiﬁonal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and ttle if applicable. (NQTE: Regxslergd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Seecritergonback) - . O #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD [ Detete TLE [ change [ Addition
e AUGUSTINE, SCOTT D e Gre A
STREET ADDRESS | 9017 CAVELL CIRCLE STREET ADDRESS ye @ e
CITY-ST-2P BLOOMINGTON MN CITY-5T-2IP L~ L et
e PD 7 Delete T fete U [Jchange  [J Addiion
e THOMAS, JOHN E N co? /5
STREET ADDRESS | 9240 OVERLOOK TRAIL STREET ADDRESS ? ?(‘Aa
CITY-S1- 2P EDEN PRAIRIE MN CITY-5T-71P P
TTLE I8 - O oelete LE [ change [ Addition
NAME HUMBERT, MARIE NAME
STReeT aDORESS | 1266 DEERRIDGE COVET STREET ADDRESS
CITY-ST-2F EAGART MN 55123 CITY-5T-2IP
e D O Delee T [ Change [ Acdition
NAME CARTER, ORWIN NAME
stReeT ADDRESS | 1029 THIRD AVENUE SOUTH STREET ADDRESS
CHTY-ST- 2P STILLWATER MN CITY-8T-2IP
TIILE D 7 elete T [ Change [ Additien
NAME HERMAN, JOHN NAME
STREETADDRESS | 3800 PARK NICOLLET BLVD STREET ADDRESS
GITY-S§T-2F ST LOUIS PARK MN CITY-ST-2P
TLE [ Delste TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-277 CTY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapiler 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

n address, with all other like empowered.

e KMo oo

Lo S«IGNAT‘\R_E/ANDTVPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/‘Z/'/:’{ 5 . %{r-/ﬂ/d-/_ ,//:/ore CtY —F¥ 7o o

Dals Daytime Phone #

CR2E034 (9/99)



