2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT

DOCUMENT;# M94245

1. Entity Name

MINIMED MEDICAL SUPPLY, INC.

Principal Place of Business

18000 DEVONSHIRE ST+

Mailing Address
18000 DEVONSHIRE ST

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90002 013 ***150.00

NORTHRIDGE, CA 91325  US NORTHRIDGE, CA 91325 US
P R IR A A
Suite, Apt. #, etc, J Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0061604 Not Applicable
Zip Country Zp Gountry §. Certificate of Status Desired 3 $8.75 Additional
. ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM i

1200 SOUTH PINE'ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatra, typsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 20?4 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . . $2 Deketz TLE DIRECTE R, SECRETARY [ Ghange M Adiion

NAME MCCAULLEY, JEFFERY A NAE RONALD LUND

STREET ADDRESS | 18000 DEVONSHIRE ST smeeraoress (#3190 MEDTRENIC PA'R.KW/\‘

CITY-ST-21P NORTHRIDGE, CA 91325 CITY-ST-21P MINNEAPO LIS | &432 560{/

TITE 5 ‘ [ Hockie juut: DIRECTOR., CFO [ change  [elAdition

A SCOTT, DAVID J NAME ROBERT 'L. RYAN

STREET ADDRESS | 710 MEDTRONIC PKWY NE, SRETAOESS | /110 ME bT'RﬂN I P hy N

CITY-51-2P MINNEAPOLIS, MN 554325604 CITY-57-2P N hfggguq MM

TILE CFO [ Deicte TNLE b[ EE oTe [Jcrange  B&Addition '
" NAME RYAN, ROBERT L NAME LR ELLS

STREET ADDRESS | 710 MEDTRONIC PARKWAY NE STREET ADDRESS '-1 | 0 mgn 'G P A

ar-5T-2° | MINNEAPOLIS, MN 554325604 CITY-§T-2IP MJNN !

TME th) : [PRociete TILE RES IDE, N [ Crange  SAddition

NAME SCOTT, DAVID J NAE bg A Mo CA-(}(_ Ley

STREET ADDRESS | 710 MEDTRONIC PARKWAY NE STREET ADDRESS RE S

CTY-ST-ZP | MINNEAPOLIS, MN 554325604 CITY-ST- 2P ,\Fo 00 UONS Hi T. 3

e D I velete MLE [CJchange [ Addition

NAME RYAN, ROBERT L NAME

SIREETADDRESS | 710 MEDTRONIC PARKWAY NE STREET ABDRESS

CITY-ST-2P MINNEAPOLIS, MN 554325604 CiTY-ST1-2iP

TLE D ' & Detete e CJChange [ Aduition

MAME ELLIS, GARY NAME

STREET ACORESS | 710 MEDTRONIC PARKWAY NE STREET ADDRESS

CITY-ST-2iP MINNEAPOLIS, MN 554325604 CITY-ST-2IP

12. | haraby certlt?_/l that the information supplied with this ﬂllng does not quality for the exemption stated in Section 119, GT£3}(|) Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

indicated on t

s report or supplemental report s true any

changed, or on an attachment with an address, with all other like empowerad.

A,

SIGNATURE;

B \TURE AND TYP
P Ve A

~JLU

OR PRINTED MAME OF SIGNING GFFICER OR DI‘R’EC‘IOR

fect as if made under cath; that | 2m an officer or director

-0

Date

-50

Daytime Phone #

. /



