- + 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000003369

1. Entity Name . I
MEDTRONIC EMERGENCY RESFPONSE SYSTEMS, INC.

Principat Place of Business _ h Mailing Adcil;ess

11811 WILLOWS ROAD N.E. " PO BOX 97006
REDMOND; WA 98873-9706 REDMOND, WA 98073

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

AT T

01172005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
91-0687691 Not Applicable
o $8.75 additional
5. Certificate of Status Deslred O Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE =

Signatura, iyped or primad name of registerad agent end e If applicable. ~NOTE. Ragistered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn F.lnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. _  CFFICERSANDDIRECTCRS 1 i . e
TITLE c -
NAME COLLINS JR, ARTHURD UQU[}Q{] i 3283]
STREET ADDRESS | 710 MEDTRONIG PKWY 01725 /05-80036-003 150,70

CITY-§7-7IP MINNEAPOLIS, MN 55432

TITLE P

NAME WHITE, ROBERT S
STREET ADORESS | 11811 WILLOWS RD NE
CirY-5T-2P REDMOND, WA 28052

TITLE vD

NAME RYAN, ROBERT L
STREETADERESS | 710 MEDTRONIC PKWY
CITY-ST-2IP MINNEAPOLIS, MN 55432

TITLE vsD -
MAME LUND, RON

STREET ADORESS | 710 MEDTRONIC PKWY
CITY-ST-ZP MINNEAPOLIS, MN 55432

TITLE VTD i -
HAME ELLIS, GARY L

STREET ADBRESS | 710 MEDTRONIC PKWY

CITY-$T-2P MINNEAPQLIS, MN 55432

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certlfy that the infarmation supplied with this fiing does not quaily for the éxemption Stated In Section 1 19,07533(0; Forlda Statutes. | further certify that the laformation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
awgfed to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation ar the receiver or tryst
changed, or on an attachment with ap a o witl all other like empowered.

ROBEET S.WHITE \-I"1-05 U5 -Rlo7~400D

INTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Dayliroa Phone %




