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PROFIT CORPORATION -
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I

2 8
(1-3 MUST BE COMPLETED) — '
i |
E L
HE=- BT
Foo¥.m
1. _Arterial Vascular Epgineering, Inc. , , o e T 5
Name of corporation as it appears on the records of the Department of State, -év* - ,
-8
b
2. Delawvare - : . . 3._October 29, 1997 = L
Incorporated under laws of

Date authorized to do business in Florida

SECTIONTT —
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change ef]

fected under the laws of
its jurisdiction of incorporation?__ January 28, 1999 '

5._Medtronic AVE, Inc. _ . e .. S
Name of corporation after the amendment, adding suffix "corporation” or "incorporated,” or 2ppropriate abbreviation, if not
- * . . " . . 1
contained in new name of the corporation. The name cannot contain the word "company” or its abbreviation "Co."

6. If the amendment changes the period of duration, indicate new period of duration.

nfa .
New Duration

7.If the amendment changes the jurisdiction of incorporation, indicate new Jjurisdiction.

_nfa
New Jurisdiction

- Jdy 18,1999
™ Signature 7 Date

Scott J. Solano - e President - - -
Typed or printed name Title
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SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,

DO HEREBY CERTIFY THAT THE SAID "ARTERIAL VASCULAR
CHANGING ITS

DELAWARE,
FILED A CERTLEICATE'OE MERGER

ENGINEERING, INC.L
INc.hﬂ T EINT

NAME TO "MEDIRONICT%EE

A.D. 1999 ZAT 3.0'CLOEK P.M.
e Yl é— a2 A
AFQRESAID

AND.SI DOTHEREBY FURTHER CERTIFY THAT THE A
CORPORATION zs DULX,INCORPORATED UNDER ’ﬁﬁ'LAws

oF TEE S8TATE OF

L= ETT———

o

Ll

Edward J. Freel, Secretary of State
9874781
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