. . 2004 FOR PROFIT FORPORATION

__ANNUAL i PORT FILED
DOCUMENT # F96000005402 Jun 24, 2004 8:00 am
XOMED SURGICAL PRODUCTS, ING. Secretary of State

! 06-24-2004 90079 017 ***150.00
Principal Plage of Blisiness:' Mailing Address
6743 SOUTHPOINT DRIVE NORTH 6743 SOUTHPOINT DRIVE NORTH

JACKSONVILLE, FL 32216

4

LACKSONVILLE, FL 32216

A CHR AR AR Ay WA AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele, 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
06-1393528 : Not Applicable
Zip Country Zip Country . . $8.75 Additional
: 5. Certificate of Status Desired (] Foo Roquired., -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
‘ . Name 2
C T CORPORATION SYSTEM. . .
1200 SOUTH PINE ISLAND ROAD -~ Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
_ . City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regp d office or reg d agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE :
typed or prted name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signaiure required when reirsating) DATE
FILE NOW!! -FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE nc O petete e [ change [ Addition
HAME COLLINS; ARTHUR D NAME
STREET ADDRESS | 6743 SOUTHPOINT DRIVE NORTH STREET ADDRESS
COY-ST-2F JACKSONVILLE, FL 32216 CITY- ST-2IP N
me P O3 velete Tme O crange [ Acdition
RAME BLANKEMEYER, ROBERT B NAME
STREET ADDRESS | 6743 SOUTHPOINT DRIVE NORTH STREET ADDRESS
ciTy-s1-2IP JACKSONVILLE, FL. 32216 ey st-2p
THLE v ' £ Delete me O] Change [ Addition
NAME RUSTAD, DEAN E NAME
STREET ADDRESS | 6743 SOUTHPOINT DRIVE NORTH STREET ADDRESS
CIFY-ST- 2P JACKSONVILLE, FL 32216 CITY-ST-ZiP
me T v O . L fme - | _ ] B crange [ Addition
RAME FRIAS, JAIMES A NAME FRI}\S, JAIME A. -~ v e e R . ‘
STREEY ADDRESS | 6743 SOUTHPOINT DRIVE NORTH STREET ADDRESS :
CITY-ST-2P JACKSONVILLE, B 32216 CIFY- ST-ZP
TILE ov ' 0 pelcts e O Crange  [J Addiion
HAME RYAN, ROBERT L NAME
STREET ADDRESS | 6743 SOUTHPOINT DRIVE NORTH STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 32216 Civy-sT-2P
Tme ov (1 Detete T DV [ Change Adition
NAME SCOTT, DAVID L : NAME LUND, ROMALD E.
SIREET ADDRESS | 6743 SOUTHPOINT DRIVE NORTH STREETADORESS | 6743 SOUTHPOINT DRIVE NORTH
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2P JACKSONVILLE, FL 32216
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repodt or supplertenyal teport is true ang 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 recgier or tluslca-erTmmuared 0 EXSCUR thie feport as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac i with all other fike empcivered. i
SIGNATURE: Dean E, Rustad April 21, 2004  904-279-752%
S—""BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drete Daytira Phona #




R a7 (2 5

6743 Southpoint Dr. N.
Jacksonville, Florida 32216-0980

Meditronic 1¢1 904.296.9600
XOMED . .

June 22:2004 oo

Florida Department of State

Division of Corporations

P. O. Box 1500

Tallahassee, FI. 32302-1500

Subject: Medtronic

Referenc’éfﬁﬁ@ﬁﬁ@094

Acgprding_to-our records a con’ipleted annual report/uniform business report form was
submitted with our check. Enclosed please find-a copy of the annual report attached with
our check for $150.

If you have any questions, please call me at 904:279-2617.

Sincerely,




