FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hatris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

AMERICAN MEDICAL SYSTEMS, INC.

F98000005928

Principal Place of Business

10700 BREN ROAD WESY
MINNETONKA MN 55243

Mailing Address

10700 BREN ROAD WESY
MINNETONKA MN 5543

FILED

Mar 30, 1999 8:00 am

Secretary of State

03-30-1999 90046 002 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

124] [2s]

20} Jao]

10/22/1998
Z, principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2] 134018241 Not Appicatie
uite, Apt. #, etc. ° - N T Suite, Apt. #7etc.T ST o s T T T T8 Additionai
Sulte, Apt. #, etc ule. AL 7.8 5. Certifcate of Status Desired [ $8.75 Addilionat
22 _gﬂ Fee Required
City & State City & State - 6. Elaction Campalgn Financing O $5.00 Moy Be
_2?| . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax. Clves  [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raegistered Agent

81} Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD B2 Street Ad:llress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ' 83

84, City

FL fSEip Code

11. Pursuant to the phvisions of Sections 607.0502 and 607.1508, Flonda Statutes, the a
office or registered agent,-or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corparalion submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatiro, lyped of prinied name of registered syenl and it ¥ applicable. TNOTE. Regslarad Agant sigratoms reqairad when remstaing) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T3 DELETE L1TME CjChange  [1Addition
NAME HUMPHRIES, SAM 12 NAME
sTreeT ooRess| 10700 BREN ROAD WEST 13 STREET ADORESS
CITY-ST-2P MINNETONKA MN LACTY.ST-ZP |,
e VIS Ky peLeTe 21THE v KlChangs [ Addition
NAME LEFF, JONATHAN. 22 NAME Melsen, Gregory J.
| smeeTaooness|.10700 BREN ROADWEST . . _ . - .. . __ [easmeevaooress| 10700 Bren Road West.
are-st.ze | MINNETONKA MN 2eomvstze  |Mirmetonka, MN 55343
TE VSAT Al DELETE 31 TME [OChange [ Addition
NAME CLEVELAND, ROBIN 32 NAME
smeeraporess| 10700 BREN ROAD WEST 3.3 STREET ADDRESS
CITY-ST-2P MINNETONKA MN 34, CITY. $T-21P
TME D . [ OELETE 41 TIMLE {OcChange [ Additian
NAME WEATHERMAN, ELIZABETH 4.2NAME
streeTaooress| 10700 BREN ROAD WEST 43 STREET ADDRESS
CITY-§T-2P MINNETONKA MN 44 CITY-5T-29
TME D [] DELETE 5.1TIILE [OChange [ Addition
NAME THOMAS, JAMES 52 NAME
“street aporess| 10700 BREN ROAD WEST 5.3 STREET ADDRESS
GITY-ST-ZP MINNETONKA MN 54 CITY-ST-2P
TME D [] DELETE 6.1 TNLE [IChange ] Addition
NAME EMMITT, RICHARD 82NAME
smeeTapbress| 10700 BREN ROAD WEST 6:3 STREETADDRESS
OTY.ST-ZP MINNETONKA MN 4 CITY-ST-2P

14, | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is trua 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 or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
, of on an attachment with an address, with all other like empowered.

Block 12 or Black 13 if chy
smmwm%jé}ﬁ}fﬁ% \

" one

Ofvil]: Melsen

3/17/99

(612) 933-4666

—— —-R?FN34 {11/98) -




