2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 20, 2003 8:00 am

DOCUMENT # M94245
1. Entity Name

MINIMED MEDICAL SUPPLY, INC.

Principal Place of Business

18000 DEVONSHIRE ST
NORTHRIDGE CA 91325
us us

Mailing Address
18000 DEVONSHIRE §7
NORTHRIDGE CA 91325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suvite, Apt. #, atc,

Secretary of State

(03-20-2003 90101 028 ***150.00

[# CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FEI Number 5-006 Applied For
6 1604 Not Applicable
Zip “Country T " Zipe T T~ ~="|~Country —

5. Certificate of Status Desired -

03 $8.75, Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

_ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 n
TLE P - W Belete TiILE PRESIBENT R Ol Change S Aduition | &
NAME TERRANCE, GREGG H. SN NAME TEFFERY A. MCCAULLEY S
sreer aporess | 18000 DEVONSHIRE ST ny sRecTaooress | [ FOO0 DEVONSHIRE ST g
orv-s-2p  |NORTHRIDGE CA %1325 ~ "~ areseir |NORTIRIDGE, CALE 41325 i
TILE S e O Delete TmE Ol Change ] Addition gl::
HAME SCOTT, DAVID J s HAME

streeT aooress | 710 MEDTRONIC PKWY NE. STREET ADDRESS -

omv-57-2¢ * " MINNEAPOLIS MN ‘55432:5604 = = = s=sumi- 2. TOTCSTZP [~ Y e B e e e - e
TILE CFO 1 Delete TILE [ Cchange 7 Addition

HAME RYAN, ROBERT L NAME

stReeT aboress | 710 MEDTRONIC PARKWAY NE STREET ADDRESS

CITY-5T-2Ip MINNEAPOLIS MN 55432-5604 CiTY-ST-2IP

TITLE D [ Delete TITLE [ changs [ Addition

NAME SCOTT, DAVID J NAME

sTreer Aboress | 710 MEDTRONIC PARKWAY NE STREET ADDAESS

arv-s1-zp | MINNEAPOLIS MN 55432-5604 CITY-ST-2IP

e D [ Detete TITLE O change [ Addttion

NAME AYAN, ROBERT L NAME

STREET AnDRESS [ 710 MEDTRONIC PARKWAY NE STREET ADDRESS

cnv-s1-2p | MINNEAPOLIS MN 55432-5604 CITY-ST-2IP

TITLE D . [ oelete TTLE [JChange [ Addition

NAME ELLIS, GARY NAME

stReeT aporess | 710 MEDTRONIC PARKWAY NE STREET ADDRESS

arv-stze | MINNEAPOLIS MN 55432-5604 CITY-ST-ZIP

i

12. | hereby certify that the information supplied with this filin
indicated o this report or supplemental report is true and accurate and that my signature shali h
of the corporation or the receiver or trustee empowered to execu

changed, or on an attachment with an address, with_all other like
SlGNATURE: Ao Al TN TR

g does not qualify for the exemption stat

EQUIRED

ave

ed in Section 119.07(3)
the same legal effe:
1e this report as required by Chapter 607, Florida Statut
empowered.

d-14-63 515-97¢-5059

(i), Forida Statutes. | further certify that the Information
Ct as if made under cath; that | am an officer or direcior
es; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED YAME OF SI1G
‘ﬁzcccw A" JAME OF SIGNING OFFIC]

NING OFFICER OR DIRECTOR

Date

Navtira Phane 4




