2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006430 Apr 10, 2000 8:00 am
sty ecretary of Stat
DISETRONIC MEDICAL SYSTEMS INC. ry atc
04-10-2000 90021 004 ***150.00
Principal Place of Business Mailing Address
5151 PROGRAM AVENUE 5151 PROGRAM AVENUE
MOUNDSVIEW MN 551121014 MOUNDSVIEW MN 551121014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number B Applied For
41 1694999 Not Applicabile
Zip Country Zip Country . . $8_75 Additional
e 5. Certificate of Status Deslred 0 e Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘
Street Address (P.O. Box Nurmber is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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.
SIGNATURE
SIgn?l:J:G, tv‘pefj r:-r grinlesi r:arrve Sfrrfgxs-tfrec? agent and tille it applicable (NOTE: Registered Agent signature required whan reinstatng) DATE
9. This corporation is‘eligible 1o salisfyn:.il‘s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax fiing requirement and eiects 1o do 50. After MAY 1, 2000 Fee will be $550.00 0 Erﬁg'?zn e e f%gqu“giife
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ J oelete TITLE ] change [ Addition
NAME DEHAES, PATRICK NAME
sreeTanoress | 5151 PROGRAM AVENUE STREET ADDRESS
omv-sT-2P | MOUNDSVIEW MN 55112-1014 CrY-ST-2P
e v [ Delete TITLE [ change [ Adition
NAME MYERS, JAMES J NAME
streeT apDRess | 5151 PROGRAM AVENUE STREET ADDRESS
ory-st-ze - |-MOUNDSVIEW MN 551121014 .. . . . _ | omw-smae
TITLE S ) Delste TITLE ST CJChange T Addition
NAME HAYWARD, EDWARD J NAME
sweeT soness | 45 SOUTH SEVENTH STREET, #3400 STREET ADORESS
crv-s1-2p | MINNEAPOUIS MN 55402-1609 ciry-§1-21p
TLE 1] 1 pelete me [IChange [ Addition
NAME SHIELDS, JEFFREY P NAME
streeT anoress | 5151 PROGRAM AVENUE STREET ADDRESS
Ciry-sT-29 MOUNDSVIEW MN 55112-1014 ciry-ST-21P
TILE D 7 Delste TITLE [ Change [ Addition
NAME MICHAEL, WILHELM HAME
sTREeT ADDRESS | § BRUNNMATTSTRASSE STREET ADDRESS
CITY-57-21P BURGDORF, SWITZERLAND vy -51-1P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-4T- 2P CITY-ST-2IP

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

of the carporation or the receiver or trustes empowered 1o execuie this report as required by Chapt

changad..or-0n an attachment with an address, with all other fi

SIGNATURE: Bhul

g empowered,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

ar 607, Florida Statutes; and that my name appears 1 Black 11 or Block 12 if

/. Jfrw ) Shcdde 00 Boomee —g/@w 4577955394

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayyma Phone #
]

CR2FN4 (Q/A0)



