2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # F99000006430 -

1. Entity Name

DISETRONIC MEDICAL SYSTEMS INC.

Principat Place of Busingss

5151 PROGRAM AVENUE
MOUNDS VIEW, MN 55112-1014

Mailing Addrass

5151 PROGRAM AVENUE
MOUNDS VIEW, MN 55112-1014

40006260

Secretary of State

01-25-2005 90046 017 ***150.00

e s IR AT TG MER
11800 Exit Five Parkway 9115 Hague Road - Tax Dept
Suite. Apt. #. elo. B Ron Bous7 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fishers, IN Indianapolis 41-1694999 No: Applicable
Zip Country Zip Country - ) $8.75 Additional
46038 Hamilton 462500457 Marion 5. Certificate of Status Desired ] Pee Requirec; o
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T - = ) T - T = - 7T 1T Name T T T T - - - = T T e
C T CORPORATION SYSTEM

!

1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

4

i, " i

RS
SIGNATURE : . _ - _ : . - . . e
CAT D e Signatae. yped or prinied name of registered agert e e @ applicable. T T ¢ (NOTE: Ragisierad Agent signtum required when reinstaing) v DATE "' ah, Coai. o L
(LR PRI GRG0 e o - i T e s . e m e e e m e e el s
% FILE NOWHI(FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
: Foo Trust Fund Contribution. * - - '[J | Added to Fees

. After May 1, 2005 .Fee will be $550.00

v10...

- _______ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.-
THLE - CEO @ 3. " o O Delets e V/M ) T T TR Chiange "™ [ Addition”
RAME * HANSSEN, SARAH HAME e arah
STREET ADDFESS | 5151 PROGRAM AVENUE STREET ADDRESS IHBSB Eills: F&e Parkway
orY-sT-2P | MOUNDSVIEW, MN 551121014 City-sT-2p Fishers, IN 46038
TOLE T/D ) & Delete TE Vv _ Octange  [Addition
NAME KOMULA, ROBERT W NAME John D. Kellar
STREET ADDRESS | $151 PROGRAM AVENUE STREET ADDRESS 9115 Hague Road
crv-st-2p | MOUNDSVIEW, MN 551121014 CITY-ST-2P Indiananalis. TN 46750
TME ASSS X elete TILE S ol ’ Clchange  [XAadition
NwE | HAYWARD, EDWARD NAME Lynn Gagel
STREET ADDRESS | 45 SOUTH SEVENTH STREET, #3400 STREET ADDRESS 9115 Ha gﬁe' ‘Raad - -
CITY-ST-2P MINNEAPQLIS, MN 554021609 CITY-ST-2P Indiananolis. IN 46250
e s R Delete T T ) i} | Clcrange  [FAcdilion
RAME CARMICHAEL, KEPTEN NAME Christopher L. Gilmer
STREET ADDRESS | 9115 HAGUE RD STREET ADDRESS 9115 Hague Road
crv-st-2P | INDIANAPOLIS, IN 46250 ciry-t-21p Indianapolis, IN 46250
Tme D X oelers TE ) ’ Clchange [ Addilion
NAME LISTER, WILLIAM NAME
STREET ADDAESS | 9115 HAGUE RD. STREET ADDRESS
JGm-5T-2P | INDIANAPQLIS, IN 46250 CITY-ST-21P - .

bommes - —--f D v ee o b e Doete .. . . JTme SR S L3 o T o] Chaige [ Addifion”
NAME: ;.o | DUMOULIN,DON .. . o HAME ; T e e
STREETADORESS.| 9115 HAGUE'RD-<; -,y 7} P LT ) SREET ADDRESS e '
civ-si-aP | INDIANAPOLIS, IN 46250 o “o ) emvseoe

12.

of the corporalion or the receiver or trustee empowered to execute this report as re;
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (el p fL_

plettss™

| hereby certify that the information supplied with this filing does not qualify for | the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information--
. 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 diractor
quirad by Chapler 607, Florida Statutes; and that my nama appears in Bfogk 10 or Block 13 if '

j'{z -f! 2 - 304

4

John D. Kellar, Vice President

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

Daytme Phone #




