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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: MICRO THERAFEUTICS, INC.
Neme of Corporation
F2B000Q000214

DOCUMENT NUMBLR: _. _
The enclosed Statemant of Change of Registered Office/Agent and fee are submited for filing.

Please retura all correspondense concerning this matter to the following:

Chetyl L. Copsland-Lewis
WName of Contact Person

Covidien
IimyCompany

15 Hampshise Street
Address

MMansfield, MA 02048
City/Stete and Zip Code

eheryleopslend@covidien.cony
E-mall address: (1o be used for future annual report notification)

. For further information conserning this matter, pleess call:

Cheryl L. Copeland-Lewis : T 452-4311

( )
Neme of Cantast Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State,

I"anﬁ Addregs: ' ’ " Stra dress:
! Amendment Section engment Section

Division of Corparaticns Division 6f Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle
: Tallahassee, FL 32301

CR2E043 (8/05)

FLOMS - 03342080 ¢ T Sy Cudlap
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Fursuant tu the provisions of sections 607.0502, 617.0503, 607.{508, or 617.1508, Flortda S‘tatmes, this
 Staveient of change is submitted for a corperation organized under the laws of the State of DELAWARE
In order to change Us registered office or registared agers, or both, in the State of Florida.

L. The name of the corporation: MICRO THERAPBUTICS, INC.
2, The principal office address: 3775 TOLEDO WAY, IRVINE, CA 92618 US

3. The mailing address (if different); 3033 CAMPUS DRIVE, ATTN: LEGAL DEPT., PLYMOUTH, MN 55441 US

4. Date of incorporation/quolification: ____91/13/1998 Dooument sumber; Fo3000000214
5. The name and street address of the current reglstered agent and registered office on file withthe
Florida Department of State: (If resigned, enter resigned} ’ E & e
, : C @
CORPORATION SERVICE COMPANY é EX =
1201 HAYS STREBT Sa T
: M N =
TALLAHASSEE, FL 32301-2525 US T -y m
f'?: {,'; x . c’
S
=M o

6. The 1ame and sirest address of the new reglstered agent (If chanped) and /or registered office
(if changed): '
C'T Corporation System

c/o C T Corporation System, 1200 South Pins Jeland Rond
P.O. Box NOT soceptable

. Planwtion, Florida 33324
The sireet address of its vepistered office and the street address of the buciness office of its registered agen
&5 changed nﬂ]ﬁ:e iden ,rpgl. : gt
uthorized by resolution duly adopted by its board of directors or by an offlcer so
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* + & PILING FEE: §35,00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
MAIL T0: LIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2ED4S (8405)

PLGCG - 61432009 T Byalanl Ollao



