wﬁ—

2002 UNIFORM BUSINESS REPORT (UBr)  Jul 02, 2002 8:00 am
DOCUMENT #  FQ9000001542 Secretary of State

05-10-2002 90024 024 *#*150.00

1V GUIERS ‘ !

1. Entity Nams /
MINIMED INC. ) V]
“ -
Principal Place of Business : Mailing Address _ ]
16000 DEVONSHRE ST 8000 DEVONSHIRE ST (fa wgéﬂ
NORTHRIDGE GA 91325 NORTHRIDGE CA 91325 :
2. Principal Place of Business 3. Mailing Address “IIIIII “II mmlm ||||||I|||I||I| |Im mll"lll |I|||Il||||||| ||I|
Suile, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbet 171 Applied For
95‘4408 Not Applicable
op Country Zp . Country 5. Certificate of Status Desired O gg Z’Sq md;nlonal
6. Neme and Address of Current e gist Agent ) _ 7. Name and Address of New Regl: d Agm ]
e e e e 0T Lorparahin_System. . e
CORPORATION SERVICE COMPANY Stroel Address (P.0. Box Number is Not Acceplabia)
1201 HAYS STREET ) . ‘
TALLAHASSEE FL 32301:2525 1200 _Sooth Pue Txlad Read
: Ci 2
Y Plantation FL | %5%% 24

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, af both, in the State of Florida.

SIGNATURE CM%)MQ (\,Cd'hlf/ bUd Acssh S&C/L'{ U/ﬁ\! ’D&

CR2E034 (8/01) _

“Sigranxra, typed or prfted N Of ragatored agant end e ff appicabie. (NOTE: Registored Agont sigratina raquiad when roinsiatng)
. This corporation is eligil isfy its Intangibl FILE NOW!!! FEE IS $150.00 ion Campaign Financ
N e Wi rocpiremmart, alchidntindetes After May 1, 2002 Fee will bo $550.00 10- Bloction Capaign Franc® 1 $5.00 uay 8o
{See crileria on back) O Make Check Payable to Department of State
1. e OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me c P Detete e w?]l) R&'Ta-r‘rgﬁm'ﬂ&y Clchange  Paddiion
NAME ALFRED NAME
STREET ADRESS mmgusrﬁag ST sweranoress |'710 MEDTRANIC PARKuMYY
CITY.ST-2IP NDHTHRIW CA 9‘325 CITY-ST-2IP mlNNEleS M'NNE;OTA 55"'37* '56’9
ILE D 5 Delete e o 1' . Y.M; DIRE'CTOR CFD [Ochange  [Focoition
NAME CHERNOF, NAME ROBERT L. R
sthesTADORESS | ygag Dﬁgm'g} smectacovess (710 MEBTRONIC | PARKWAY N
y-s7-2p NDHMM il MINNE?\'PBMS MIRNESSTY 55'-{31 5664
TMEw . me|opr— e am s s - RDeee o QT ; —_ IREGWR D) Crange.  BRuaggition.
Nt DAVIS, CAROLYNE K NAME
et = SIEEFADDAESS _ STREET ADDRESS m MEDTRQN[L P’\P‘ y
CITY-ST-2° ~18000: DEVONSHIRE ST TSI XﬂﬂNEﬁ'PGLlS TMINNESSTA 55‘!32 '"5‘9‘{
TIHE D B2 petste TE W BT Dlchange [ Addition
HaME GRANT, WILUAM R MANEE o
STREETADORESS | 18000 DEVONSHIRE ST SIREET ADDRESS
oy -S1-2p Nomm cry-S1-7IP
e DP DOogets - T PRESIBENT D¥Crenge [ Addition
NAME GREGG, TERRANCE NAME Tt H‘ GREAG .
sheET 000255 | 18000 DEVONSHIRE 21- smeeT ADDRESS || 9600 ﬁ\}mmkf STREET
er-si2¢ | NORTHRIDGE CA 91325 ovsrze  |NORTHRIDEE, CALIFORNIA 4l 325
e D JBoetee i e D Change [ Acdition
NaE MACCALLUM, DAVID H NAME
sTEETAODRESS | 18000 DEVONSHIRE ST STREET ADDRESS
onv-s-2¢ | NORTHRIDGE CA 81325 . CITY-ST-2P

13. | hereby cenify that the information supplied with this filint g does nol quality for the exemptian slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his report or semplemantal 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 of the tedeivir or trustea ampowaered tg execute this raport as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address. with gl other like empowered.

Caytime Phone #

GIDENT 4-5-§2 Ti-H2" 57557 J




