[

— FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 08:00 AM

ANNUAL REPORT Secretary of State- -
DOCUMENT # FS8000000214

1. Entity Name
MICRO THERAPEUTICS, INC.

Principal Place of Business _ - o “Mailing Addrass
2 GOODYEAR 2 GOODYEAR
IRVINE, CA 92618  US IRVINE, CA 92618  US

TN OTIRETRAMTRTGIN

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopled Fox

33-0569235 Not Applicable |

N . $8.75 Additional
5. Certificate of Stawus Desired a Fee Roquired

6. Name and Address of Current Registerod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered olfice of registared agant, or both. in ihe STaté of Florida. | am familiar with, and‘accept”
tha obligations of registarad agent.

SIGNATURE Signature, typed or pnméd name of regisiered agent and 1l f appiicable (NOTE Registered Agent signaiore raguired mmm‘ﬁ‘ TEEE e = TDATE
9. Election Campalgn Financing $5,00 May Be
Al‘torF :M!I'.Eyh!‘?vzvégdrpffelvsﬁf:gg .ggSO.DD Trust Fund Contribution, O Added to Fass
10. "~ QFFICERS AND DIRECTORS | - T - T
TITLE D
NAME WALLACE, GEORGE

STREET ADORESS | 2 GOODYEAR
GITY-ST-2P IRVINE, CA 92618

s OO 12 HAROLD A ' o UINODAORRELY |
NANE WITZ i h -

) sl A r s - R 1.
STREET ADDRESS | 2 GOODYEAR N C’ [475, 4 bL Uq }L-U IQL Dﬁ
GITY-ST-2P IRVINE, CA 925618 ) B B
TITLE CEOP ST -
NAME WILDER, THOMAS

STREET 2 GOODYEAR
cm-srﬁ?fss IRVINE, CA 92618 DO NOT WR'TE

:JrAriE ?EUGHTER. BRUCE | | k N Wﬁ'ih”mﬂinlg SPACE

STREET ADDRESS | 560 NEWPORT CENTER DRIVE, SUITE 1600
GiTY-5T-2F NEWPORT BEACH, CA 92660

TIME, c

NAME CORBETT, JAMES
STREET ADDRESS | 2 GOODYEAR
CITY-§T-21P IRVINE, CA 92618

TIME

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby centify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119,07{3)(), Florida Staiutas. | fuither cartily that the information
indicated on this report or supplemental report s true anc accurate and that my signalure shall have the same lagal effeci as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requlired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE: M‘ oo [P ,ﬁ«mzn %/%V A-y/rj[w. e
SIGNATURE AND TYPED OR FAI O NANE OF SIGNING QFFIGER OR DIREGTOR Date e Daytima Prone #
V4




