2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000006430 : J gn 26,2001 1{3 S 00 am
i e ecretary of dtate
DISETRONIC MEDICAL SYSTEMS INC. ry
01-26-2001 90133 028 ***150.00
Principal Place of Business Mailing Address
5151 PROGRAM AVENUE 5151 PROGRAM AVENUE
MOUNDSVIEW MN 551121014 MOUNDSVIEW MN 55t12-1014 { U4 3 z 8
s R LTS ATAD T AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41'1694999 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gesqlﬁ:i:ci’ﬁonal
6. Name and Address of Current Registered Agent e e - "© 7. Name and Address of New Registered Agent - ™~
Name
?2500335%%}:4%'183&%%%0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named éntity $ubmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

_ Signalure._ty_peq o.r_pri.ntec_i nama of ragistered agant and tide if applicabla. | .. ., .[NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requiremant and etects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:“;:'%ag‘;’:t'r?t’)‘uzg‘;”c'”g 0 fdsd-ggohg:zfa
{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 PCEO [ elete TILE [ change [ Addition
NAME DEHAES, PATRICK HAME
sTREET ADDRESS | 5151 PROGRAM AVENUE STREET ADDRESS
ciry-§1-219 MOUNDSVIEW MN 55112-1014 ciry-st-2p
ITLE v O Delete ThLE [ change [ Addtion
NAME MYERS, JAMES J NAME
STREET ADDRESS | 5151 PROGRAM AVENUE STREET ADDRESS
OrY-ST-2P ) MOUNDSVIEW MN 55112-1014 ciry-§1-21p
LT ) ] i . O oelete TITLE - - e T ~[=):-Change  [] Addition—|* "~
HAME HAYWARD, EDWARD J HAME
STREET A0DRESS | 45 SQUTH SEVENTH STREET, #3400 STREET ADDRESS
Ciry-st-20 MINNEAPOLIS MN 554(2-1609 CITY-5T-2IF
TIILE D O pelate M [ change ([ Addition
NAME SHIELDS, JEFFREY P HAME
STREET ADDRESS | 5151 PROGRAM AVENUE STREET ADDRESS
crv-st-2e | MOUNDSVIEW MN 55112-1014 ciny-sT-2¢
TITLE D [ Delste TITLE [ Change [ Addition
NAME MICHAEL, WILHELM NAME
stheer anoRess | 6 BRUNNMATTSTRASSE STAEET ADDRESS
crv-si-2¢ | BURGDORF, SWITZERLAND av-si-z
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _¢ f Skl Jothes? Shoulds VL Frmee 5//0/0) 763-795-5300

AND/TYPED OR PRINTED NAME OF SIGNING OFFICER CRADIRECTOR Date Caytima Phone 4

CR2E034 (10/00)

i)



