2001 UNIFORM BUSINESS

R

REPORT (UBR)

DOCUMENT # F98000005928

1. Entity Name

AMERICAN MEDICAL SYSTEMS, INC.

Principal Place of Business

10700 BREN ROAD WEST
MINNETONKA MN 55343

10700 BREN

Mailing Address

ROAD WEST

MINNETONKA MN 55343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90015 011 ***150.00

(AR

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 13__4018241 Applied For
Not Applicable
Zi Count Zi ount it
P Uy P Country 5. Certificate of Status Desired O $3'75 A_ddlllonal
Fea Required
~—-— @,~Name and Address of Current Registered-Agent —— == -7.” Name and Address of New Registered Agent-=—— —
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquized when rainstating) DATE
: e e . T,
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.
{See criterfa on back)

O

After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TmLE PD X Oelete TITLE en Les B Chznge [ Addition
NAME HUMPHRIES, SAM NAME Dou (-~ Ko -
STREET ADDRESS | 10700 BREN ROAD WEST et AoRess | 10700 BREAS RORD WEST
ory-sT-2P | MINNETONKA MN Ciry-S1-21p Minda ETo KA ma) 55343
TMLE VTS [ Detate TILE ' Cchange [ Addition
HAME MELSEN, GREGORY J NAME
STREET ADDRESS { 10700 BREN ROAD WEST STREET ADDRESS
Jom-st-ze | MINNETONKAMN. —— ) ) CITY-5T-21P
TILE D [ Delete TITLE o "1 Change™~ - [] Addition
NAME WEATHERMAN, ELIZABETH NAME
STREET ADDRESS | 10700 BREN ROAD WEST STREET ADDRESS
crv-sT-2P | MINNETONKA MN ., CITY-ST-218
e D Delets e /gcmnge ] Addition
NAME “TTHOMAS, JAMES———= NAME
STREET ADDRESS - 4700-BREN-ROAD-WEST— STREET ADDRESS
CITY-51-21P CITY-ST-71P
TITLE D 7 Delete TITLE [ change [ Addition
NAME EMMITT, RICHARD NAME
STREET ADDRESS | 10700 BREN ROAD WEST STREET ADDRESS
CIry-8r-2I9 MlNNETONKA MN CiTY-ST-2IP
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST1-2IP

13. | hereby certily that the information supplied with this fi!ing
indicated on this report or supplemental report is true an:

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.

changed, or on an attachment with anaeteress, with ali other lik
SIGNATURE: gr:%/ Qs

P52 - 733~ ¥ld L

/2 /o]

SIGNATURE AND T@p’on PRINTES NAMW SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



