2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003369

1. Entity Name

MEDTRONIC PHYSIO-CONTROL CORP:

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90086 012 ***150.00

Principal Place of Business

11811 WILLOWS RCAD NE.
REDMOND WA 96873-9706

Mailing Address

PO BOX 97006
REDMOND WA 98073

UUYuo0I93

2. Principal Place of Business

3. Malling Address

MW AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 91'%97691 Applied For
Not Applicable
Zi Zi Count iti
® Country P ouniry §. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - B Name _ — -
CT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not A table)
NN umber 15 Ng coeptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applcable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Bt y
g re rust Fund Contribution. 0 Added to Fees
(See criterta on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e cD O Detete e VICE PRES IDENT Ol Change [T Adcition

NAME COLLINS JR, ARTHUR D NAME DVID I ScoTT

STREET ADDRESS | 7000 CENTRAL AVENUE, NE st aoness | 1000 CENTRAL Ave NE

orv-st-z¢ - | MINNEAPOLIS MN CITY-ST-2IP MINNEALOUIS , MN  SsU32

THLE P O pelete TILE TRIEASWRE OJ Chenge ) Addition

NAME MARTIN, RICHARD O NAVE GAR L. ELLLS NE

STREET ADDRESS | 11811 WILLOWS ROAD NE stageT aopess | 7000 CENTRAL AVE

or-si-2¢ | REDMOND MN av-srze |MINNERPOUS, MN 55432

TITE V8D L . _ P Dalzie e o [JChange [ Addition
T NAME ‘LUND, RONALD E ) NAME

STREET ADCRESS | 7000 CENTRAL AVENUE NE STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN CITY-S1-21P

TME VD _ [J Delete TITLE [(IChange [ Addition

NAME RYAN, ROBERT L NAME

STREET ADDRESS | 7000 CENTRAL AVENUE NE STREET ADDRESS

arv-s-2P | MINNEAPOLIS MN CITY -ST-721P

TITLE v W Delele TITLE O change  [3 Addition

NAME GUEZURAGA, ROBERT M NAME

STREET ADORESS | 11811 WILLOWS ROAD, NE STREET ADDRESS

erv-sT-2f | MINNEAPOLIS MN CITY-5T-2IP

TIME T A Delete MLE O change [ Addition

NAME BEUMER, DALE F NAME

STREEY ADDRESS | 7000 CENTRAL AVENUE NE STREET ADDRESS

Co-sT-Zf | (INNEAPOLIS MN CTY-ST- 2P

of the corporation or the recei
changed, or cn an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered to execute this rgpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RieHARD 0. MARTIN 01/10/or  (435) 8o7- #00D

SIGNATURE AND TYPED OR PHINTEfAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)



