FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
PHYSIO-CONTROL, INC.
Principal Place of Business Mailing Address
11811 WILLOWS ROAD N.E. PO 80X 97006 05
REDMOND, WA 98873-9706 REDMOND, WA 98073 4 0 0 4 57
B R0 O T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
91-0697691 Not Appiicable
Zip Country 2 Country 5. Certificate of Status Desired O geae;:q 3:’:‘;‘“”'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name ol regisierad agenl and ttle if applicable. (NOTE: Ragisierea Agent Bignature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c WRoelete Tt [ Change [ Addibion
NAME COLLINS JR, ARTHUR D NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDAESS
CITY-8T-2IP MINNEAPOLIS, MN 55432 CITY-§1-2p
TTLE P B Detete e PRESID D) Change  “YRAddition
NAME Q'CONNELL, CHRISTOPHER J HANE AN “PE STER. OE
STREET ADORESS | 11811 WILLOWS RD NE smeerovness | (4840 W HLLOW S D MNE
civ-s12¢ | REDMOND, WA 98052 avsize | REDMOND ,wW A 9QEDSA
TITLE VPD O Deiete TITLE O Change [ Addition
NAME ELLIS, GARY L NAME
STREET AGDRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CIrY -51-21P MINNEAPQCLIS, MN 55432 CITY-S7-2IP
TMLE VPTD [ pelete TTLE [ Change [ Addition
NAME TEFFT, THOMAS M NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STAEET ADDRESS
CITY-§T-21P MINNEAPOLIS, MN 55432 CITY-ST-2IP
TTLE VPD [ Delete TITLE [J Change  [J Addition
NAME ELLIS, GARY L NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55432 Ciry-ST-21P
mME (S . [ Delete TITLE [ Change [ Addition
NAME RYAN, SCOTT MAME
STREET ADDRESS | 11811 WILLOWS RD NE STREET AODRESS
CITY-§T-2IP REDMOND, WA 98052 CITY-ST-ZIP

12. | hereDy certify that the inforrgation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the regeiver empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachdfient with an addiess, with all other (ke empowered.

SIGNATURE: ‘~ar / SCOTT R. RYAN ASsST.sE2.. 3-8-071 HIS-Ri7-4DOD

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytma Prone #

/




