“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39000002709 Mar 14, 2000 8:00 am
e Secretary of State
IMAGE-GUIDED NEUROLOGICS, INC.
03-14-2000 90087 021 ***150.00
Principal Place of Business Mailing' Address
2290 W EAU GALLIE BLVD 290 W EAU GALLIE BLVD
SUITE 210 SUITE 210 T [E R
MELBOURNE FL. 32935 MELBOUBNE FL 32335-3145 AU Jd4J U
T e RSN
Suite, Apt. #, etc, Suitei Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
i 41 187%95 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁzﬂi‘mal
6. Name and Address of Current Fleglatere& Agent 7. Name and Address of New Registered Agont
¢ Name
t
;‘2%%0&”&‘ SEBLYIEABLVD Street Address (P.O. Box Number is Nat Acceptable)
SUITE 210
MELBOURNE FL 32935 : ,
. City FL Zip Code

B. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE .
Signature, typad or printed nams of registered agent and lile if appl!canla. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy s Intangible FILE: NOW!! FEE IS $150.00 - . o

Tax ﬁlingprequirememgand eiects loydo s0. ! After MAY 1, 2000 Fee will be $550.00 10- Efglgsnia&ﬁﬁ)nug;nnanclng O Ecﬁ!.(g(t)o hﬁ-z)éf e
(See criteria on back) O Make Check Payable to Department of State '

11. N " QFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P e © O e'eee TILE VICE PPESIDELT ] Change mAddition

NAME MAZZOCCHI, RUDY NAME FEALK €. HLURDOCK

street anoress | 15 WINDJAMMER POINT : swecTaooress [ G 48 SANDERALING- DLIVE

cm-sr-2¢_| MERRITT ISLAND FL 32952 .- - | W ARARTIC . Fr 32903

TimLE ?RUWIT CHARLES MD T Ooeete e Vice PRESIDEST [ Change ﬁAddinon

NAME ; : NAME v VAL

steer aooress | 378 W FERNDALE RD STAEET ADDRESS E;?DG;“* SO S EF’ &Hé} T f PLAcE

GiTY-ST-21P WAYZATA MN 55391 : CITY-§T-21P ArTIHDRE . MDD 313/

THLE VP ' [ pelete TITLE _i ﬁ,EC.T'D £, . [} Change mddnion

NAME RENNER, MICHAEL ’ NAME ALE SPELCER.

streev aooess | 411 QAK STREET | s 0SS | 673 S | FERMD DALE EDAD

crv-sr-2¢ | MELBOURNE BEACH FL 32951 ; oSt | WANTATA , MR 535391

TE STD ' Mneme TITLE DiReECTDE 75"£E' ASLREER {7 Change Nmﬁdmnn

NAME SPENCER, ED JR ‘ NAME B . RRISTINE T oHDSON

sweer aooress | 821 MARQUETTE AVE 1900 FOSHAY TOWER SRETADDRESS | 41 5L, B OV EY PoAD

crv-st-z2 | MINNEAPOUIS MN 55402-2929 . s 2e USAYZATA. M (35371

TITLE [ D " O pelete TITLE ! o @ange [ Addition

NAME KUCHARCZYK, JOHN NAME .

streeT aonaess | 1917 MARQUETTE AVE APT 1406 ' smerromress | Al | LIILSOR  AVEDLLE

CITY-ST-ZP MINNEAPOLIS MN 55403 . CITY-57-2IP NOVARTD CA 4941

TITLE Ve " O et THLE ovectD IL ﬂ\t‘,hange [ Addition

NAME MCNERNEY, PETER : NAME

streer anoress | 60 S SIXTH STREET SUITE 3510 STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-ST-2P

13. | hereby certify that the information supplied with this fiIing’ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 dlrecto;
of the carperation cr the receiver or rustee empowered 10 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 attachment i ddress, with all othilikzpowered
TR IO T
SIGNATURE: ___ - R[St Ple i . - o 3)5!9&» (32)) 257999

! SIGNATURE ANDTYPC((O INTED NAI)IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'



Image-Guided Neurologics, Inc.
FEI # 41-1870695

2000 Uniform Business Report (UBR)
Document # F99000002709

11. Officers and Directors

David W. Stassen

10400 Viking Drive, Suite 530
Eden Praifie; MN 55344
Director

Thomas Martin

Pillsbury Center South
220 South Sixth Street
Minneapolis, MN 55402
Secretary

AV 02T0T
AP0 320



