FILED

' - A o 3%

2002 UNIFORM BUSINESS REPORT (UBR) Jgn 27’t 2002 fsé(tm am
=l ' ecretary of State
PEOmleNlaJmEAENT # M921 07 DE \// 03-06-2002 90064 011 ***150.00

: o
WORLD MEDIGAL MANLFACTURING CORPORATION DF 2 gy L
Frincipal Place of Business Mailing Address . Yeeod
799 INTERNATIONAL PKWY 799 INTERNATIONAL PKWY
SUNRISE FL 33325 SUNRISE FL 33325

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ML AR A

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-01355& Not Applicabla
Zip Country Zip Country . i $8_75 Additional
5. Centificats of Status Desired ] Foo Roquired
. B._Name and Address of Current Registered Agent____, - 2 o~ - .7. Name and Address of.New Reglstered Agent _ . R
_—— — - T T e S [ N g R S s S o oo S p——
CT CORPORATION SYSTEM
FUGER, SIMON -
Streel Address (P.C. Box Number is:Not Acceptatis)
709 INTERNATIONAL PARKWAY ‘ .
SUNRISE FL 33325 1200 SOUTH PINE ISLAND ROAD
' . / . Y pLanTATION FL | %35%%,
8. The abm?\a entity submits this statemgi\l for the pufpose of charlging its registered Oﬂiﬁﬂggm%u E@N%oi Florida.
A MO A | ' RY 1t o]
SIGNATURE iV o ———— T eV : %EQ[B‘_— ASST. SECRETA
Signeura, typad of prinied narmé of regliterad agent ang (itls it appicibie. (NOTE: Regisierad signaturp required whan reinstating) DATE
F 8. This corporation is eligible to satisly its Intanglble FILE NOWII! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 1e. s:zg'ﬁ: r:;arcn: ;ﬁ: u':?:: neing $5| 'oom“;:zf"
(See criteria on back) a Maks Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 =
e CEO WK oelere me BIAL IS Cfrange [ adgion | 5
NAME RASCAL, ANDY NAME cEo a
smeer aoovess | 3576 UNOCAL PLACE STEITADRESS | 357¢ UNOCAL PLACE 3
are-sr-z¢ | SANTA ROSA CA 95403 CITY-ST-2P SANTA ROSA, A 95403 )
e ASD 3 oetee e Dcunge O Asditon | S
HAME FUGER, SIMON NAME
streeT ADORESS | 799 INTERNATIONAL PARKWAY STREET ADDRESS |
CITY-S1-2IP SUNRISE FL 33325 CITY-ST-2F
ME T - .COO - B - g - 3 DD‘G“!’E . TiLE BN i = D Crﬁnie [:lAdtfilion N
o o HAE :-WILDER,-THOMAS C . o _ _ . Rwwme_ . .
smeer apoess | 3576 UNOCAL PLACE - ~ e o R STREET ADRESS ifrm e nm - = - - -
Cy-S7-21P SANTA ROSA CA 95403 CITy-s7-2P
e vp [ Delete me | ve [ Ctangs [ Addtiion
NAME OSBORNE, MARGARATE R NAME | OSBORNE, MARGARET A.
sTReeT aporess | 7000 CENTRAL AVENUE NE STRETADDRESS | 740 MEDTRON 1 PARKWAY NE
Cry-s1-29 MINNEAPOLIS MN 55432 CIFY-ST-ZP MINNEAPOLIS, MN S5432
T T [ Delets e 7 cnge [ Adeition
NAME RYAN, ROBERT L NAME RYAN, ROBERT L.
sweev aooness | 7000 CENTRAL AVENUE NE SREETADDRESS | 770 mreDTRONIC PARKWAY NE
arv-st-2» | MINNEAPOLIS MN 55432 CY-ST-2P MiNNEAPOLIS, MN 55432
e ] 2 pelete me s [ Crange [ Addition
NAME SCHLOSSBEG.MARKA NAME SCHLOSSBERG’HARKA.
smeET Aponess | 3576 UNOCAL DR STRETADURESS | 3574 UnOCAL PLACE
orr-s1-z¢ | SANTA ROSA CA 85403 chv-ST- 2 SANTA ROSA caA 95%0X

indicated on this report or supplemgplahreport is,
of the corporation or the recej

changed. or on an attachse

SIGNATURE:

SIGMATURE AND TYPEROA

PRINTED NAMIE

13. | hereby certify that the information supplied with this filing does not guality for the exemplion statad in Seclion 119.07&3)(!). Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
argd 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

B an
Bl other like empowerad.

o Py, IR

P SIGNING OFFICER OR INRECTOR

s




. et

e o h e N Pl

Medironic | ' | G454 8
AVE

June 18, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 323-1500

Me ggkl_hMan_gnfactquring_C‘orﬁ_orati_o_ll_"

peCat®Sut tRbling -1y [,

92107

Su__b_igg:‘:_—r———_-__ S 2 e
Reference No:

To Whom It May Concern:

Attached is the resubmitted 2002 Uniform Business Report for the above-named corporation.
The resubmitted report bears the signature of the new registered agent in box 8. The corporation
had previously filed the signed change in agent with the Florida Secretary of State on January
18™ 2002 (see copy of change statement, attached for your reference). Upon receipt of your
letter that the UBR had not been filed due to omission of this signature we believed that the
matter could be resolved by submitting a copy of the change statement. However, upon speaking
with a representative from the Annual Reports Section, we were told that we needed our new
registered agent to sign the 2002 Uniform Business Report as well. We regret that during the
time It took to resolve this situation, the 30 days from the date of the letter informing us of the
needed signature has elapsed. We respectfully request that the corporation’s 2002 Uniform
Business Report be processed as soon as possible. ‘

Respectfully,

Marianne Greene
Tax Manager

Enclosures

Medtronic AVE, INC.

3576 Unocai Place Tek {(707) 525-0111
SANTA ROSA, CALIFORNIA 95403 Fax: (707) 525-0114




e
meI 7 a453 (8

Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED-
AGENT OR BOTH FOR-CORPORATIONS

_Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of A
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is: World Medical Manufacturing Corporation
FL 33325

2. The mailing address of the corporation is:_ 799 International Pkwy, Sunrise,

3. Date of incorporation/qualification: 8/2/88 Document number: M92107
4. The name and address of the current registered agent and office: E o :u;__‘."
DX e
Fuger Simon g f: :J;
i
—~ m
13794 N.W. dth Street., Bldg 210 A2 @ =
Mo m
Sunrise, FL 33325 o 2 <
5. The name and address of the ncw registered agent and office: (P. O. Box Not Acceptable Pt ¢o
. o5
o wy
=7

C T Corporation System’
cfo C T Corporation System, 1200 South Pine Island Road

Plantation, Florida 33324
The street address of its registered office and the street address of the business office of its registered

L 91002,

authorized by the board.
- L Byt / '
___ ] (Signature of an Bfﬁﬂey chairman or vice chairman of the board) (Date)
) (Date) .

Robert L. Ryan, Vice President

: {Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%en_r and agree to act in this capacity.
1 fuirther agree to comply with the provisions of all statutes relgtive to the proper and complete
performance of my duties, an amiliar with and accept the obligation of my position as
/2

agent, as changed, will be identical. )
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

registered agent.
(S%{m‘e of Registered"Agent) (Date}
If signing on behalf of an entity: _
Asst. Secia
(Capacity) J

FILING FEE: 335.00

(Typed or Printed Narhe)

CR2E045{4/95)

FLONG - CT System Oniime



