FILED

2006 FOR PROFIT CORPORATION Sgp 15,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000000214 09-15-2006 90001 011 ***150.00
1. Entity Name
MICRO THERAPEUTICS, INC.
Principal Place of Business Mailing Address TYAVieNNU
2 GOODYEAR 2 GOODYEAR
IRVINE, CA 92618 US IRVINE, CA 92618 US
R ST RO O T A
Way 9600 54th Avenue North
Suits, Apt. #, etc. v Suite, Apt. #, etc.
07202008 Chg-P CR2E034 (11/05
Suite 100 ’ aves)
City & State City & Slate 4. FE| Number Applied For
Irvine, CA Plymouth, MN 33-0569235 Mot Applicable
Zip Country Zip Country i ; $8.75 Additional
92618 U.S.A. 55442 U.S.A. 5. Certificate of Status Desired ] Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agoent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signatura, typad o prnted nama of registered agent and fitle of applicable. {NOTE: Reyistared Agant signature required when remnsialing | DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D XI Delete mLE oP [ Change [ Addition
NAME WALLACE, GEORGE NAME Matthew Jenusaitis
STREET ADDRESS | 2 GOODYEAR STREET ADDRESS |9775 Toledo Way
CrY-ST-ZIP IRVINE, CA 92618 oTY-ST-2P Irvine, CA 92618
TI5LE CEQP X Delete TILE (5718 [ Change ] Addition
NAME WILDER, THOMAS NAME Patrick D. Spangler
STREET ADDRESS | 2 GOODYEAR STREET ADDRESS 9500 54th Avenue North
CITY-S1-21P IRVINE, CA 92618 GiTY-ST-2IP Plymouth, MN 55442
TITLE s 1 Delete TLE AS X Change  [] Addition
NAME FEUCHTER, BRUCE NAME FEUCHTER, BRUCE
STREET ADDRESS | 660 NEWPORT CENTER DRIVE, SUITE 1600 SREET ADDRESS (660 NEWPORT CENTER DRIVE, SUITE 1600
CITY-ST-2IP NEWPQORT BEACH, CA 92660 CITY-ST-2iF NEWPORT BEACH, CA 92660
TILE C {0 petete TITLE D X] Change [ Addition
NAME CORBETT, JAMES NAME James Corbett
STREET ADDRESS | 2 GOODYEAR STREET ADDRESS | 5775 Toledo Way
CITY-S1-2IP IRVINE, CA 92618 CITY-SI-2iP Irvine, CA 92618
(LT [ Delete HTLE S 1 Change [ Addition
HAME NAME L. Cecily Hines
STREET ADDRESS SIREET ADDRESS | 9600 S4th Avenue North
CITY-ST-2IP CITY-ST-21P Plymouth, MN 55442
FILE [ pelete ThLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-S1-2P CITY-ST-2P

12. 1 haraby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmpgt with an address, with gl other like empowered.
SIGNATURE: G,Cu,&, /(JZEW L. Cecily Hines q / 5 /0 [/ 763-398-7000
Dats

SIGNATURE AND nr7€n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




