FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

FILED §

PROEIT
CORPO
ANNUAL REPORT

1999

ION

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90247 046 ***150.00

Katherine Harris
Secretary of State

DOCUMENT # F96000005013

1. Corporation Name

GUIDANT SALES CORPORATION

PO BOX 44906

Principal Place of Business

INDIANAPOLIS N 46244-0306

Mailing Address

PQ BOX 44906

INDIANAPOLIS IN 462440906

A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/30/ 1996
2. F'rinpifal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
] 111 Monument Circle [26] 35-1987080 Not Applicable
Suite, Apt. #, etc. - - Suite, Apt. #, etc. - . N - $8.75 Additional
2—2| #2900 ;;l 5. Certifcate of Status Desired d Fee Required
ity & State . City & State 6. Election Campaign Financing $5.00 Moy Be
23] S% lanapolis, IN 28] Trust Fund Contribution - 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;II 4 6 2 0 4 IE] USA 29 [;l Personal Property Tax, D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ‘ ‘
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &3
B4} City FL 85| Zip Code

-

T1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and acgept the obligatjpns of, Sgetion 607.0505, Florida Statutes.

Cowprren

SIGNATURE e et £t -
Signatuts, tWfeo or Grinted pame of régistered ageni and tme if applicable. (NOTE: Ragistered Agsnl signature reguired when reinslating) DATE =
12. M OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 RN
mE [J DELETE 11TLE [Change  [CfAddiion | —
NAME BAUMGARDT, JAMES R 12 NAME Mr. Baumgardt is also a Director 3
smreeraporess| 111 MONUMENT CIRCLE, 29TH FLOOR 13 STREET ADDRESS 2
cav-st-ze | INDIANAPOLIS IN 46204-5129 14 CITY-ST-ZIP e
TITLE [] DELETE 21TITLE [Change  [Sfhddition | O
NAME LUCCHESE, GYNTHIA L 22 NAME Ms. Lucchese is also a Director.
smreeTaooress| 111 MONUMENT CIRCLE, 29TH FLOOR 2.1 STREET ADDRESS
CITY-5T-2P INDIANAPOLIS IN 46204-5129 ~ - 2ecmestze | -
TITLE ﬁ DELETE 3 TE OJChange [ Addition
NAME PETERSON, THOMAS R ‘ 32NAME
streetaonress| 111 MONUMENT CIRCLE, 29TH FLOOR 33 STREET ADDRESS
cmv-stze_ | INDIANAPOLIS IN 46204-5129 34, CITY-ST-2P
TME ] DELETE 44TME {1Change - []Addition
NAME POWERS, MICHAEL F 4.2 NANE
streetaopress| 111 MONUMENT CIRCLE, 29TH FLOOR 4.1 STREET ADORESS
CITY-ST-ZIP INDIANAPOLIS IN 46204-5129 44CITY-ST-2P
TITLE [J DELETE 54 TIMLE Director OChange  [ghAddition
NAME SZNAVE Keith E, Brauer
STREETADDRESS SISREETADRESS1 111 Monument Circle, #2900
CITY-ST-2P 54 CITY-5T-2P Indianapolis, TW 46204
TME ] DELETE 6.1 TLE T [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-S7-ZP Y S4CTY-ST-2P
14. | hereby certify that the inforrpation suppliad ingdioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoft or suppte ] o B and accurate and that my signature shalt have the same legal effect as if made under oath, that 1 am an
officer or director of the corporatign’or the receiver or tr/Stee empdwered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, r on an attachment dfith an address, with all other like empowered.
- o
SIGNATURE: A ‘Micha€l F, Powers 4/27/99 317/971-2000
D NAME OF SIGNING OFFICER OR-tudECTOR Date Daytime Phone # -




