FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICRO THERAPEUTICS, INC.

F98000000214

Principal Place of Business

$062 CALLE-NEGECIO—»F
FSAN"CLEMENTE-GA-92673
LUS—

Mailing Address

1062 CALLE NEGOCIO—#F
SAN-CLEMENTE-CA-92673
U§——r——

™

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90112 048 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] & Gooadwear 6] O Govdyrar 23-0569235 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—-] ute. AP &t uie. Ap el 5. Certifcate of Status Desired | $8'75 Adqltlonal
22 ' C . e L oea —_ ;‘ e e . . . . o . Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;l TRVING C 'A El Tevine C K Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
;‘ 9 ;Qf g |2_5] V‘(’P\ E] A 3Gl g E}ﬂ U 5?\ Personal Property Tax. ves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Name
CORPORATION SERVICE COMPANY
82| Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ) ‘ pravle)
TALLAHASSEE FL 32301-2525 83 .
' 84| City FL 85| Zip Code

11. Pursuant

] to the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both; in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Ty

SIGNATURE : b
Signature, typed or prnted name of registerad agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE CEOD : T DELETE 14TME RlChange [ Addiion
NAME WALLACE, GEQRGE 12 NAME
sTResTaboress| 1062 CALLE-NEGOGIO#F rasweersonness| S Gosd weAr
ory-st-zp_ ~SAN-CLEMENTE CA 02673 14 CITY-5T-ZP TRVINE , CN Qabld
TE CFO [] DELETE 2ATIME G Change  []Addition
v HURWITZ, HAROLD A ' 22NE
STREET ADDRESS | -4062-GALLE-NEGOCIO,#F- 23 STREET ADDRESS
{-omy-srzp SAN-CLEMENTE-GA-9267 2 4CITY-ST-2P Same as alevg
mEe EV ' ] DELETE 34 TMLE -~ - .- ] Change  [] Addition
NAME GEARHART, WILLIAM 32 NAME
sTReET ADDRESS|  H962-CALLE-NEGOCIO—#F 33STREETADORESS |
arv-stzp | SAN-CHEMENTE-CA-89673 34, CITY-5T-ZP amt As abeve
TME Vv {1 DELETE 41TME & Change [ Addition
NAME MCLAIN, WILLIAM M 4.2 NAME .
sTReeTADDRESS | 1082-CALLE-NEGOCIO#F 4.3 STREET ADORESS
CITY- ST-ZIP SAN CLEMENTE-CA-82673 44CITY-ST-ZP Same  ws  dbove
TLE v : [J DELETE 51 TIMLE &]Change  [] Addition
NAME GEHRICH, JOHN L PHD 5.2 NAME
STREETADORESS;  H082-CALLE-NEGOGIO-#f 53 STREET ADDRESS
CITY-ST-2IP SAN-GLEMENTECA 92673 54 CITY-ST-ZP S At 0y ghove
TILE S [ DELETE 6.1 TILE V-";t 6) feys A’-.f []Change Addition
NAME FEUCHTER, BRUCE BZNAME Earl Slee
smeeTADORESS| 660 NEWPORT CENTER DRIVE, SUITE 1600 s3STREETADDRESS | O Gonplyprar
orvstze | NEWPORT BEACH CA 92660 64 CITY-ST-2P Teviney Ch F26)§

14,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor 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 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

i REQUIRED

(7v3) F77- 3702

v

}
%

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

V73

Dats _ Daytime Phone #

'
P
4



