2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1~ Enity Narne May 18, 2000 8:00 am
AMERICAN MEDICAL SYSTEMS, INC. Secretary of State
o 05-18-2000 90391 004 ***150.00
Principal Place of Business Mailing Address
10700 BREN ROAD WEST 10700 BREN ROAD WEST
MINNETONKA MN 55343 MINNETONKA MN 55343-9679
P : WY W WWw s = T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—4018241 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Curredt Registered Agent  — —— — — 7:-Name-and-Address of New Registered Agent I
) Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature réguired whan reinstating) DATE
9. This corporation Js lgibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; . S
Tax filing requirement and elects to do so - After MAY 1, 2000 Fee will be $550.00 0. .ﬁ 3;1I'(:Sn(;a(r:noiat\r?bnuggwna-nmng O f(?d.eodct'o'g?;sae
(See criteria on back} - - O Make Check Payable to Dgpartment of State
11. ~ OFFIGERS AND D:RECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD NDe\ete TLE PO P [ Change [ Addition
e HUMPHRIES, SAM e poutl KOHR
STREET ADDRESS | 10700 BREN ROAD WEST STREET ADDRESS | Lo TOO BREN RoAD w
OT-STIP | MINNETONKA MN S N € Tomkad, Ma 55343
me VTS ‘ O Delete e o OJ Change (B Addition
e MELSEN, GREGORY J : e cHRsTopHER PORTER
STREET ADORESS | 0700 BREN ROAD WEST | et soonss | 1o 700 GREAV ROAD W
| CITY-ST-2IP ;MI.NN.ELQNM_M_N ] CTY-§T-2IP miwnE Tonkd, M oSS 343
TE D LoF [ Delete HILE " [Ochange [ Addition
NAME WEATHERMAN, ELIZABETH NAME
STREET ADORESS | 10704 BREN ROAD WEST - STREET ADDRESS
I CITY-ST-ZP .MINNEIQNKA_MN CITY-§7-2IP
—_ el
I TILE D O Delete TIMLE [Ochange [ Acdition
| NamE THOMAS, JAMES NAME
| STREET ADDRESS § 40700 BREN ROAD WEST STREET ADDRESS
CITY-ST-2IP MINNETONKA MN CiTY-$7-2IP
, Tme D 7 O pelete TITLE O change ] Acdition
NAME EMMITT, RICHARD NAME
STREET ADDRESS 10700 BREN ROAD WEST STREET ADDRESS
CITY-S1-21P MINNHONM MN CITY-ST-2IP
THLE O petete THLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the information'supplied with this filing does not qualify for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental 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 or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an anachme/mwiuan address, with all other fike empowered,
. - L G T y -
SIGNATURE: _ Zz><} Q/M’i&o—* -~ GREGOCY MECSFEY (612)933-9¢£¢L(
' SIGNAWG ANDTYﬁ yﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #




