FILE NOW: FILING FEE

PROFIT E
CORPORATION
ANNUAL REPORT

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

FILED

May 06 1998 8:00am

Secretary of State

DIVISION OF CORPOHATIONS

1998 A
DOCUMENT # FG7000006812 (8)

MEDTRONIC USA, INC.

E.
E
L1
3

e

Mailing Address
7000 CENTRAL AVENUE NE

Principal Place of Business
7000 CENTRAL AVENUE NE

- MINNEAPOLIS MN 55432 MINNEAPOLIS MN 55432

P DO NOT WRITE IN THIS SPACE

i 3. Date Incorporaled or Qualified

b 12/23/1997

5 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

s ) 28] 41-1493213 Not Applicablo
Sulte, Apt. #, eic. Suite, Apt #, etc. 0 $8.75 Additional

;7"] §. Certilicate of Stalus Desired Feo Required

(=l

: City & State | Cily & Siale 8. Election Campaign Financing $5.00 May Be
b =l 28] Trust Fund Contribution Added to Feas
) Zip Country A Country 8. This corporation owes or has palid the cu‘E’néxBar Intangible
24 25 2;[ m Porsonal Property Tax dua Juna 30. 835 Ne
9. Nama and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Name
f 1200 S‘OUTH PINE ISLAND HOAD 82| Street Address (P.0O. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
B4 City Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or registered agent, or hoth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acce the obligations of, Scction 607.0505, Florida Statules,

SIGNATURE o

H Slma!u;t-.Ty:L;x!_:i o 'nr_-rF?E-‘AHnTEFrhuui--ri-fi HQ!‘-‘;\-‘ and ulic it aply dlj(:_ - IROE - Regislered Agant signature required whon reinstating) DATE p
: 12, OF T IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
b vme AS [ picett 1A TLE [ Crange LT Addition | =
b name MALKINSON, CAROL E 1.2 NAME §
i | smeeraosess | 7000 CENTRAL AVENUE NE 13STREEY ADDESS 9
“ CITY-S§1-219 MlNNEAPOLls MN 55432 L4 CITY-ST-21p . E
Forme ) {Jbeee 2170MLE T Change [ Addition | ©
‘ HAME BEUMER, DALE F 22 NAME
' sweeranoress | 7000 CENTRAL AVENUE NE 23 STREET ADDRESS
5. 1 Oiv-sr-ze MINNEAPOLIS MN 55432 2.4 CATY- SI-21P
: TirLE PD [ DECETE R [J change LI Addition
AT COLLINS, ARTHUR D 32 NANE
i | swerraporess | - T000 CENTRAL AVENUE NE 3.3 STREET ADDRESS

C oL emy-steae AMINNEAPOLIS MN 55432 34, CITY-57-2
. e C [T oELete 41 THLE J change L] Aadition
A T ELLIS, GARY L 4.2 NAME
;| smeeraoress | 7000 CENTRAL AVENUE NE 43 STREET ADDRESS
i | emyest-ze MINNEAPOLIS MN 55432 44CITY-ST- 7P
£ e vSD L J DELETE 51TITLE ] Change  [_] Addition
| e LUND, RONALD E SanAME
¥ | smerraooress | TO00 CENTRAL AVENUE NE 5.3 STREET ADDRESS
OTY-§T-2P MINNEAPOLIS MN 55432 5.4 CITY-5T- 2P
: NLE CFOD T necere 61 THTLE [Tchange 7 Addition
4 NAME RYAN, ROBERT L 6.2 NAME
' saeeraopness | 7000 CENTRAL AVENUE NE 6.3 STREET ADDRESS

CITY-§T-ZwP MINNEAPOUS MN 55432 6 &CITY-ST-2IP

14. | hereby certify thal 1he information supphed wilh Lhis Tiling docs nol qualiy for the exem{)tion slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this annuial ropor or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or lrustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

058,

Block 12 or Block 13 if chang(%on n allachment with an ad
L ‘V U‘IA ﬁ ry Y a4

N ‘-/f')-—p/;)?



