FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT+ _ FIG000005013 Secretary o Stae

1. Entity Name
GUIDANT SALES CORPORATION

Principal Place of Business Mailing Address -— - — - -
111 MONUMENT CIRCLE PO BOX 44506
#2900 INDIANAPOLIS IN 462440906

— S YRR A MO TU AR

2. Principal Place of Business

Suite, Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1987080 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Accéptable)
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. | am familiar with, and accept
the: obligilions of registered agent.

SIGNATURE

+ Signature, typad or printed name of registered agent and fitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ,
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may 5

Make Check Pa;able to Florida Depaftment of State Trust Fund Gontribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE 1 change [ Addition
NAME BARTELL, MARK C NAME
sreeer aooRess | 111 MONUMENT CIRCLE, 29TH FLOOR STREET ADDAESS
cry-st-zp [ INDIANAPOLIS IN 46204-5126 CITY-ST-2P
TILE 13 X X Delete TITLE TD XX Change [ Addition
NAME MCKINgEEMTODD :??C TH FLOO NAME Cynthia Lucchese
sTreeT #00RESS | 111 MONUMENT CIRCLE, 29TH FLOOR STREET ADDRESS .
omv-s1-2¢__{INDIANAPOLIS IN 462045129 s | poy oot Coects ;7§zt21 5eoo"
TLE S - [ pelete TmE i " Ochange "7 Addition
NAME WHEELER, CRISTY § NAME
stheeT ADORESS | 191 MONUMENT CIRCLE, 29TH FLOOR STREET ADDRESS
crv-s1-2¢ | INDIANAPOLIS IN 46204-5129 Ciry-s1-2IP
e D [ Delete TIMLE [ Change [ Addition
NAME BRAUER, KEITH NAME
staeet aporess | 111 MONUMENT CIRCLE- #2900 STREET ADDRESS
omv-s1-20 [INDIANAPOLIS IN 46204-5129 CITY-T-21P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-ZIP CITY-ST-ZIF
TITLE O pefete TITLE {CJJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar frustee empowered 10 execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;M, CRUREUASLOdnT i t/n=  317.971,2000
mgwus‘ryvﬁ%ém@fa’msg@ﬂ@iﬂwm@mﬂre t Ery - _I Date ]_. NS Djaylw'ma Phore #

LSpP o

iv

CR2ED34 (10/02)



