FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000006430 04-06-2007 90042 015 ***150.00
1. Entity Name
DISETRONIC MEDICAL SYSTEMS INC.
U [SRY
Principal Place of Businoss Mailing Address 4 U U i
11800 EXIT FIVE PARKWAY 11800 EXIT FIVE PARKWAY ' ' :
BLDG. U U BLDG. UU
FISHERS, IN 46038 FISHERS, IN 46038
e UERTEE MR
Suite, Apt. #, alc. Suite, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
41-1694999 Not Applicable
Zv Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
B Name
NRAI SERVICES, INC. ‘
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL lZip Code

8. The above named entily submits this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
lhe obligations of regisiered agent.

SIGNATURE
. Sigratie, lyped or prnted name of registered agent and blle if applicable. (NOTE: Registerad Agent signaturé required when réwrstalng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VIM PR Detete TIILE [ charge [ Addilion
NAME HANSSEN, SARAH NAME
STREEL ADDRESS | 11800 EXIT FIVE PARKWAY STHEET ALDRESS
CITY-51-21p FISHERS, IN 46038 CITY-81-21P
TE v ] Delete T [J Change ] Addition
NAME KELLAR, JOHN D HAME
STREET ADDRESS | 9115 HAGUE ROAD STREET ADDRESS
CITY-ST-21P INDIANAPOLIS, IN 46250 CITY-ST-2IP
TLE S [ Delese TILE [ Change  [7] Addilion
NAME GAGEL, LYNN NAME
STREET ADDRESS | 9115 HAGUE ROAD STREET ADDAESS
CiFY-S1-2IP INDIANAPCLIS, IN 46250 CiTY-ST-21P
TiiLE T [ Delete 1Lk [ Change [ Addition
NAME GILMER, CHRISTOPHER L NAME
STREET ADDRESS | 9115 HAGUE ROAD STREET ADDRESS
CITY-ST-71P INDIANAPOLIS, IN 46250 CITY -ST- 2IF
T D B Delee TITLE [1Change  [J Addilion
NAME DUMOULIN, DON NAME
STREET ADDRESS | 9115 HAGUE RD SIREET ADDRESS
CITY-$T-21P INDIANAPOLIS, IN 46250 CITy-S1-2IP
TILE 7 Delete TITLE Ochange 1 Addition
NAME NAME
STREET ADDRESS : STREE [ ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the examptions contained in Chapter 119, Florida Slatutas. | further certify that the information
indicated on Ihis report or sugplemental report is true and accurate and thal my signature shall have Lhe same legal alfec! as if made under oath; that | am an officer or direcior

of the corporalion or the recaiver or lrusiee empowerad (o execule this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qrd o — John D. Kellar, Vice President 35767  317-521-7926

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylme Pharie #




