AFYER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

. o
1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalon Name

GUIDANT SALES CORPORATION

F96000005013 (5)

e of Busines

PO BOX 44306
INDIANAPOLIS IN 45244-0906

Mailing Address
PO BOX 44508

INDIANAPOLIS IN 46244-0006

W R

3. Date Incorporated or Qualified

09/30/1996

3a, Date of Last Report

|72, Fone sl Plats ol Bus-iss 2a. Malling Address 4. FEI Number Appliad For

L <t -

2| e 28| . 35-1987080 ; Not Appiicablo
Sunte: Apt #oe Suite, Apt. #, etc. B8.75 Additional

- . Certit | :

Tzz 1 27] 5. Centificate of Status Dasired (| Feo Required

. Coy8Goe ] City & State 6. Election Campaign Financing $5.00 may Bo

23| 28| Trust Fund Contribution Added to Fees

SIGRATURE

. Counlry . Country 8. This corporation has liability for InMangible tax under s. 199.032,
Ly] e 25 20] _'.;ﬂ Florida Statutes Yes [] Mo
| 8 Wame and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
C T CORPORATION SYSTEM B1) Namo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
.54 City FL 85| Zip Code
[ 1. Pursuant t the provisions of Geclions 607 0502 and 607.1508, Florida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered

ofhize o reguslered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, T am Tanlia with and accept the obligations of, Section 607.0605, Florida Starutes.

stiredd mgnt mod Dite & afpl cable

[ROTE: Reg-sterad Agent signature requiray when reinslating) DATE

it b iation
[ én Oty
Appears in Biock 12 or Biock 13§

SIGNATURE:

B £RS AND DIRECTORG 8. ACDITIONSICHANGES TG OFFICERS AND DIFECTORS N 2| &
G P ] vELEre 10 T1LE [ Change LT Addiion | G5
Hipdl BAUMGARDT, JAMES R 12 NAME §
sestaess | 199 MONUMENT CIRGLE, 20TH FLOOR 1,3 STREET ADDRESS B
Gy S0 INDIANAPOLIS IN 46204-5129 14CITY . ST- 2P &

ANTTEE B T LT biLFTe 21 THILE [ Crange [T Agdiion |©
Pt {UCCHESE, CYNTHIA L 22 NAME
s aooeee | 111 MONUMENT CIRCLE, 20TH FLOOR 23 STREET ADDRESS
ciees-ae | INDIANAPOUIS IN 46204-5120 2 4 DITY-51-2P ]
it T [T ceLere 31TE 3 change ] Addition
Mkt SHERMAN, KRISTIN T 3.2 NAME
a-intanoness | 114 MONUMENT CIRCLE, 29TH FLOOR 3.3 STREET ADDRESS
eev-sere | INDIANAPOLIS IN 46204-5120 34.6TY- 52

e 18 T DELETE 417ME [Jchange T Addition
L PETERSON, THOMAS R 4 2 NAME
seranesa [ 114 MONUMENT CIRCLE, 20TH FLOOR 43 STREET ADDRESS
F S e INDIANAPOLIS IN 46204-5120 44 0iTY-5T-29

’_|||| T S [} oeLETE 5.1 TITLE ] crange T additon
HA: POWERS, MICHAEL F 52 NAME
sieranonss | 119 MONUMENT CIRCLE, 28TH FLOOR 53 STREET ADDRESS
AR INDIANAPOLIS IN 46204-5129 54 GITY-ST-2IP
T T - [ orLete 6.1 TITLE ] Change [T adgition
e 62 HAME

CORIRIE ADLAE 63 STHEET ADDRESS

IRAASEATEL R G4CNY-§1-2P
4. | do he al the infarmation suppliod with this filing does not quality for the exemption stated in Section 119.07({3Xi}, Florida Statutes. | further certify that the

E
an this annual report of supplemental annual reporl is true and aceurate and that my signature shall have the eame legal eflect as if made under oath: that
ror director of the corporation or the receiver or trustoe empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
rhanged, o on an allachment with an adoress.

sGHATURE AND TYFED OF PRINTED NARIE OF SIGNING OFF

_iThomas R. Peterson 04/10/57 317/971-2022,

'OR DIRECTOR

Datr Daytieno Prone #

OdTGART



