FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

P giWCNl;'mI;nENT #F99000003369 02-27-2008 90018 012 ***150.00
PHYSIO-CONTROL, INC,
Principal Place of Business Mailing Address
11811 WILLOWS ROAD N.E. PQ BOX 97006 400 3 q“ 19
REOMOND, WA 98873-9706 REDMOND, WA 98073 .
T [ MU A IAEN A0y
Suite, Apt. #, etc., Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
91-0697691 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?ese;gq l.:_:rd:;ﬂonal
6. Name and Address of Current Ragistered Agent [ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement 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.

SIGMATURE -
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Reglstered Ayent signature required when reingiating) DATE
9. Election Campaign Financing 5.00 May Be
AftarF *Ey’!‘?‘;‘égaFFEeEelaiﬁ'Eg 'g 5050_00 Trust Fund Contribution, O fdded to Fez;s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change ] Addition
NAME WEBSTER, BRIAN NANE
STREET ADDAESS | 11811 WILLOWS RD. NE STREET ADDALSS
CITY-ST-71P REDMOND, WA 98052 CITY-ST-2IP
TITLE VPD O pelete TITLE O Change  [1] Addition
NAME ELLIS, GARY L NAME
STREET ADDAESS | 710 MEDTRONIC PKWY STREET ADDRESS
Ciry-57-2P MINNEAPOLIS, MN 55432 CIrY-ST-2P .
TME VPTD O Detete TIHE O change (O Addition
NAME TEFFT, THOMAS M AME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55432 CITY-ST-21P
TMLE VPD 1 pelete TITLE [ change  [J Addition
NAME ELLIS, GARY L NAME
STREET ADDRESS | 710 MEDTRONIC PKWY STREET ADDRESS
CITY-ST-2P MINNEAPOLIS, MN 55432 CITy-ST-2IP
TiME 5 o peete e SECRETARM [ Change  Peaddition
NAME RYAN, SCOTT R NAME TRACL 5. UMBERGER.
STREET ADORESS | 11811 WILLOWS RD NE sweet acchess | (1 @01 W ILLOWS ROAD NE
orv-stzp | REDMOND, WA 98052 ov-sr-e | REDMOND WA GB0S L
TLE 1 Delete TITLE [ Change 7 Addition
NAME ’ NAME
STREET ADDRESS | STHEET ADDRESS
Ciry-§T-2P - . CITY-ST-2P

12. | harehy certify that the information supplied with this il
indicated on this report or supplementalrpport is trug
of the corporation or the receiver
changed, or an an attachment wi

SIGNATURE:

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am &n officer or direclor
0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Beyd wessteR. pres. 2/u/o8 4as &1-Yooo

FPED oﬁnw OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane &




