| FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

MEDTRONIC USA, INC.

Principal Place of Business Mailing Address

MS LC355 MS LC355

110 MEDTRONIC PWY NE 710 MEDTRONIC PWY NE

MINNEAPOLIS, MN 55432 MINNEAPOLIS, MN 55432

B e OV R M L
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

41-1493213 Not Applicable

Zip Country Zip Couniry 5. Cerificate of Status Desired | ?i'giaf:;ﬁo"a‘
_ _ .__...B..Name and Addrese of Current Reglstered Agent __ _ _ 7. Nama and Address of New Registored Agent —_—— =

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and lite: it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE AS O pelete TITLE HChange [ Addition
HAME AYOTTE, NEIL NAME ry ‘C ’
mw T
STREET ADDRESS | 710 MEDTRONIC PWY STREET ADDRESS Kawna § el Nihv‘
GiTY-ST-2IP MINNEAPOLIS, MN 554325604 CITY-5T-2I
TITLE \ O Delete TIILE [ change [ Addition
NAME ALBERT, PHILIP NAME
STREET ADBAESS | 710 MEDTRONIC PARKWAY STREET ADDRESS
Chy-ST-2IP MINNEAPOLIS, MN 554325604 CITy-ST-21P
TITLE P [ pelete TILE E}Change [ Additian
NAME HAWKINS, WILLIAM A NAME P Y
. : CCinaced
STREET ADDRESS. | 710 MEDTRONIC PARKWAY TREET ADDRESS ha Deyana
CITY-ST-2IP MINNEAPCLIS, MN 55432 CITY-ST-21P
TITLE S O celete TITLE ) Change  [C] Addition
NAME CARLSON, TERRANCE L NAME
STREET ADDRESS | 710 MEDTRONIC PWY STREET ADDAESS
CITY-ST-2IP MINNEAPGCLIS, MN 55432 CITY-5T-2IP
TILE D O oelete TITLE [ Change [ Additicn
NAME CARLSON, TERRANCE L NAME
STREET ADDRESS | 710 MEDTRONIC PWY STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55432 CITY-ST-21P
TITLE CFCD O Delete TITLE [Jchange [ Additin
NAME ELLIS, GARY NAME
STREET ADDRESS | 710 MEDTRONIC PWY STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55432 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suoplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recziver or trustee empowered to exdcute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman: with dress, Tith all othgf like empowered. /
Date

SIGNATURE:

SIGNATURE AND TYPEDJOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phona 4




