2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F970000057 12 Apr 13,2001 8:00 am
iy ecretary of State

MEDTHONIC AVE' INC 04-13-2001 90035 003 ***150.00
Principal Place of Business Mailing Address
3576 UNOCAL PLACE 3576 UNOCAL PLACE
SANTA ROSA CA 95408 SANTA ROSA CA 95403
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  Q4-2144218 Applied For
Not Applicable
e | County | P . L Country |5, Centificate of Status Desired ___[J~__ ?8.75 Additional
A 2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2;:153152;1}? i%Ei‘NC' Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Cede

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.

CR2E034 (10/00)

SIGNATURE :

Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . o . "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [X] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete juts P/D L Change  ['Addition
NAME SCHIEKJOHN-A— NAME ANDREW P. RASDAL
STREET ADDRESS | 826-SOHUMAN-DANE— STREETADDRESS | 574 UAMOCAL PLACE
crv-s1-zP  HPETALUMA-CA G485 — CITY-§T-2IP SANTA ROSA, €A 95403
TE b . [ Dlete TILE c/D (] Change  (uAdtion
NAME SOLANG-SCOT— NAME ARTHUR D COLLINS TR,
STREET ADDRESS | 3578-UNGCALPL STREETABDRESS [ 7,0 MEDPTRONIC PARKWAY NE
om-5T-2F  -SANTA-ROSACA95403— - - - qry_sr-ae - MINNEAPOLIS, MAN,  S59432. - . e |
TE A o ' (4 Delete TITE v/D [J Change [ Aaitio
NAME AWHDER, THOMAS-€— NAME ROBERT L, RYan
STREET ADDRESS "3578-UNOCALPL— STREETADDRESS | 7,00 pegcpTRONIC PARKWAY NE
Cry-sT-IP  |-SANTA-ROSACA-95403— CITY-£7-2P MINNEAPOLLS, MN §54932
TME va [ Delete TITLE V/s [ change  [Zraddition
NAME MLER JOHNB- NAME DAVID T. 5COTT
35768-UNOCAL P :

STREET ADDRESS - STREET ADDRESS 710 MEDTRONIC PARKWAY NE

OIV-ST-7P | SANTA-ROSA-GA-85405— ON-SIIP | MiNNEAPOLIS MA S5432

TITLE VBBO- L Delete TILE V/T [ Change  [rAddition
-SOEANG,SCOT - .

N::ETAD RE ’ ::;Emnnnsss GARY ¢ ELLIS
555 MISSION-BLVD—

STREET ADDRESS 710 MEDTRONIC PAREWAY NE

crv-st-2p | SANTA-ROSA-CA-95409— ON-STZP | MiNANEAPOLLS, MN SS5432

TLE OV [ Delate TITLE Y, O Change  [EAdtition

NAME MHHEERJOHND— NAME KEATIE M. SZYMAN

STREET ADDRESS | 4H-COUNTRYSIDE-CIRGLE— STAEETADDACSS | F57¢ UnNOCAL PLACE

arv-sT-IP FSANTA-ROSA-CAS5401— CITY-ST-2IP SANTA ROSA €A 95903

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: by, —— kaziem. szyman  Al3lo]  cr01)s25-041

SIGNATURE AND TYFES oft PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




