2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # F98000000214

1. Entity Name
MICRO THERAPEUTICS, INC.

04-18-2005 90581 029 ***150.00

Principal Place of Business

2 GOODYEAR

Mailing Address
2 GOODYEAR

20037122

IRVINE, CA 92618  US IRVINE, CA 92618  US
R v ISIRE AR AU TCA
Sulte. Apt.#. etc Sute. Apt &, etc 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
33-0569235 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agen!

7. Name and Address of New Registered Agent

- — - aam e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

* Name -

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

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tile it applicabls. -~ (NOTE: Registerad Agent signahue required :»hen r_ai'nslalinu) . DATE
FILE NOWI!! 7 FéE-IS 3150_00' 9. Election Campaign Financing 55_00 May Be N
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIE [ Change [ Addition
NAME WALLACE, GEORGE NAME -
STAEET ADDRESS | 2 GOODYEAR STREET ADDRESS
CITY-ST-2P IRVINE, CA 92618 . CiTy-s1-2p
e CFO Xpem ME I Change [ Acdition
NAME HURWITZ, HARQOLD A NAME
STAEET ADDRESS | 2 GOODYEAR STREET ADDRESS
Ciry-$1-2P IRVINE, CA 92618 CITY-ST-2P
TIILE CEOP 3 Delete TE Ochange  [J Addition
HAME WILDER, THOMAS NAME
STREET ADDFESS | 2 GOODYEAR - - - STREET ADDRESS - N :
Cimy-§1-2P IRVINE, CA 92618 CITY-ST-ZIR
Tne S [ Delete TIE [Jchange  [J Acdition
NAME FEUCHTER, BRUCE NAME
SIREET AQORESS | 660 NEWPORT CENTER DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-ZiP NEWPORT BEACH, CA 92660 CITY-ST- 2P
TITLE c ' ‘ O Delete Tme O change [ Addition
NAME CORBETT, JAMES NAME
STREET ADDRESS | 2 GOODYEAR STAEET ADDRESS
CITY-51-2P IRVINE, CA 92618 CiTy-§T-21P
TmE - - [ petete e O Change L] Addition
NANE : NAME . . T A
STREET ADURESS “a STREET ADDRESS -z
CiTY-ST- 219 CIrY-55-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
. of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Black 1 if

changed, or on an atlachment with an addrass, with all giher like empowered.

smwmun&%éaj/@ Thomes C Whdes 70 1-ui-0s

449.€37.3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuate Daytime Phong &




