2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  F98000000214 Secretary of State
1. Entity Name 02-04-2003 90131 033 ***150.00
MICRO THERAPEUTICS, INC.
Principal Place cf Business Mailing Address
2 GOODYEAR 2 GOODYEAR
IRVINE CA 92618 IRVINE CA 92618
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33—0569235 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ﬁg'gg Sfégﬁonai
o — = e Y P AT T - Q_M._,__
) 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 323(1-2525
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) ) :
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribut 0 Added 1o F
Make Check Payable to Florida Department of State rust Fund Contrizution. od o Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b . O Deiete TiE [ Change [ Addition
HAME WALLACE, GEORGE NAME
staeer anpress | 2 GOODYEAR STREET AGDRESS
omv-sr-z0 | AVINE CA 92618 CTY-ST-2P
TITLE CFO [ Delete TILE ) Change [ Addition
NAME HURWITZ, HAROLD A NAME
street noress | @ GOODYEAR STREET ADDRESS
orv-stze [{RVINECAS2618 e M cmyosT-IP e
e CEOP 7 ﬁngm TITLE CeD Ol Change Rl Addition
v RUSH, JOHN g wilder “Yhomes
staeeT anoness | 2 GOODYEAR STREET ADDRESS | ) (s iy AN
ar-siae | IRVINE CA 92618 , avsize | v CA Q261
TIE v m Delele - TITLE " [ Change {1 Addition
NAME MCLAIN, WILLIAM M NAME
streer aoomess | 2 GOODYEAR STREET ADDRESS
crv-st-ze | IRVINE CA 92618 CITY-ST-2P
e S O Delete TITLE CIchange [ Addition
NAME FEUCHTER, BRUCE NAME
streer apokess | 660 NEWPORT CENTER DRIVE, SUITE 1600 STREET ADDRESS
orv-st-2p | NEWPORT BEACH CA 92660 CITY-ST-21P
TME [ 1 Delete TMLE Ol Change [ Addition
NAME CORBETT, JAMES NAME
steet anoress | 2 GOODYEAR STREET ADDRESS
orv-si-ze | IRVINE CA 92618 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowerad.
/252063 Sivr)fa7 30

7 Date Da)!ﬁe Phane #

SIGNATURE:




