2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # F96000005895

1. Entity Name

MEDAMICUS, INC. FILED
Principal Place of Business Mail-ing Address 00 Ucr -2 PH 2: 39
AR PO st TALLAFASSER FLORIGA

Suite, Apt, #, etc. Suite, Apt. #, etc. REM SR f Iq I A

oo

CE

I
O

City & State City & State 4, FE! Number 4 1_15333w Applied For

Not Applicable

Zi ount Zi Count iti
® Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

~——==CORPORATION’ SERVICE- COMPANY-—— -~

1201 HAYS STREET Street Addross (PO. Box e P PP > I T

TALLAHASSEE FL 32301-2525 O T O0=-010 =107
AR 000 SR

ﬁ City FL | Z¢ Code

8. The above named.g

plity submits this stafement f; e purpose of changing its registered office or registered agent, or both, in the State of Florida.

~_—  RRIAN COURTNEY, ASST. V.. Y 13 (2000

CR2F034 (R/0M

SIGNATURE
Sig nted namioﬂ fqistered agent and tite if applicable. {NOTE. Ragisterad Agent signature reguired when reinstating) [ ATE
9. This corporgyfon is ali ible‘toisatllf its Intangible FILE NOW!!! FEE IS $550.00 ) .
Tax filing%emenigana Hocts 1000 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | % E°cion Comoean Fencind $5.00 pay 8o
(See ciitdfia on back) o W | Make Check Payable to Department of State rust Fund Lontribution- Added to Fees
1. OFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e C O Delete e )} W Change L] Addition
NAME LITTLE, RICHARD NAME LoHle Ruchavd
stReer a00REss | 1890 SHADYWOOD RD sweeraooness | p2ao  Upla wd Lane &erth
CTv-ST-ZP | WAYZATA MN 55391 om-size | Maple Greve , M4 553U
TITLE D Delete TIMLE vV R Pfchange [ Addition
NAME KRAMP, RICHARD X NAE Temperan ¢ | Chastima M
sTReET AODRESS | 575 NAVAJO RD W. STREET ADDRESS 2’_ tnhad Covrt
CTY-ST-2P MEDINA MN 55340 CITY-ST-2P t. Paul , N5 S1ok
TILE D O esete e [} [] Change B Addition
v SAUTER, RICHARD Nave Avth, Themas 1
sTREETADDRESS | ~205 KENTUCKY AVEN.  —° - STREET ADDRESS | 2266 North Se ccnd StrerT-
CITY-§T-2IP GOLDEN VALLEY MN 55427 CITY-ST-2P N. S+, Pasl ;MM 55 109
TITLE PD [ Delete TME y] I [JChange P Addition
MM HARTMAN, JAMES NAVE selzer, Michne
STEET ADDRESS | 4120 IVES LANE N. seETaoDnEss | 205 Dlacll oalls Lave el
orv-s-2p | PLYMOUTH MN 55441 ovsze |Wayzada, MV 5535]
TILE v [ Delete TILE v i [Tcrange  [DMhodition
NAME MADISON, DENNIS NAME Kvavs , MaM
STREET ADDRESS | 16327 MARBLE ST smheeT ooRess | bG35 Dy{an Lant
CITY-5T-2P ANOKA MN 55303 orv-sr-ap | Maple Plein , My 54359
TLE ) O Delete TiE (O chenge [ Addition
NAME TEMPERANTE,. CHRISTINA M NAME
streer ADORESS | 15301 HIGHWAY 55 WEST STREET ADDAESS KE“
CITY-§T-21P PLYMOUTH MN 55447 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the intormation
indicated on this repor or supplemental report is true and accurale 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with appddress, with all other like empowered.
SIGNATURE: ‘]/Lé o 43 -£59-14)3
Date Daynme Phane #




