E E——————
2002 YUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MICRO THERAPEUTICS, INC.

F98000000214

May 17,2002 8:00 am
Secretary of State

05-17-2002 90014 019 ***150.00

Principal Place of Business Maliling Address

2 GOODYEAR 2 GOODYEAR
IRVINE CA 92618 IRVINE CA 92618
us us

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
33'0569235 Not Applicable
Zi nt i tr iti
s Counry “p Country 5. Centificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

e T T L L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tifle if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD ] pelete TITLE - “ re,c\'of' KChange [T Addition §
NAME WALLACE, GEORGE NaME D e
STREET ADDRESS | 2 GOODYEAR STREET ADDRESS 3
CITY-ST-2IP IRVINE CA 92618 CiTY-ST-2IP w
TIMLE CFO (7 Delete TITLE CJchange [ Acditon | 5
howe HURWITZ, HAROLD A e
STREET ADDRESS | 9 GOODYEAR STREET ADDRESS
CITY-ST-21P IRVINE CA 92618 CITY-ST-21P \
L1 S Y cemoeme coo e [loedee o= foe . . | Aepf Predidont m Change (0] Adcition =}
NAME RS(SJH, JOHN NAME o= /
STREET ADURESS | 9 GOODYEAR STAEET ADDRESS
CITY-S§T-21P IRVINE CA 92618 CITY-5T-ZIP
THLE '} {7 Delete TINLE [ change [ Addition
nave MCLAIN, WILLIAM M NaME
STREET ADDRESS | 2 GOODYEAR STREET ADDRESS
CHY-8T-2IP lRVINE CA 92618 CITY-ST-2IP
TITLE S [ Deleta TITLE {J change [T Addition
MM FEUCHTER, BRUCE v
STREET ADDRESS | 660 NEWPORT CENTER DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92630 CITY-ST-2IP i
TLE [ Detete TILE i N ] Change ddition
me we  emes Corbett Clnaigman Py
STREET ADDRESS STREET AGDRESS :;’-G’QDMW
CITY-5T-7P ov-stzP T Ine. CA qa(g { S>

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 10 execule this
changed, or on an attachment with an address, with all other like empo

SIGNATURE: LB A%

accurate and that m

does not qualify for the exemption stated in Section 119,07
y signature shall have the same legal e
eperl as required by Chapter 607, Florida Stat

r
werad,

Z=QUIRED

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

/ 2;53%2' Zv5 §37 3760




