2008 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # P06000039333

1. Entity Name

ST JUDE MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
10871 SW 188 STREET 16259 SW 55 STREET
29 MIAMI, FL 33185

MIAMI, FL 33157
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Secretary of State

01162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R I
20-4526884 Not Applicable

- certi " . $8.75 Aaaitional
5. Certificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registered Agent
VALDERAS, FERNANDO J : ‘ -
16259 SW 55 STREET DO NOT WRITE
MIAMI, FL 33185 IN TH'S SPACE

8. The above named enlity submiis this staterment for the purpese of changing iIs registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaiurs. lyped or prinlsd name of reqrslered agan! and tile If apphcable {NOYE: Ragistersc Agenl signature requirac. whan retnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Electicn Campaign F.Fnancing . $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees
10. QFFICERS AND DIRECTORS '
TLE PD
NAME VALDERAS, FERNANDO J HO00NN343375 i
STREET ADDRESS | 16259 SW 55 STREET 12,21 03-2001 7015 150,00
CIFY-ST-21P MIAMI, FL 33185
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TiTLE
NAME

= e —

i | DO NOT WRIT

e | IN THIS SPACE

STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STAEET ADDRESS
Cmy-ST-21P

TILE

NAME

STREET ADDRESS
CilY-sI-2Ip

12. I hereby cerlify that the information supplied with this filing coes not quality for the exemptions contagfhed in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havgiAhe same legal effect as if made under oath; that | am an officer or direcier
of tha corporation or the receivar gr rusiea empowerad o execute Ihis report as requirect by Chapjdr 807, Florda Statutes; and that my pame appears in Biock 10 or Block 11f

changed. or on an attachment #th an address. with all olher like empowered.
-
GEL Y A7)0 . SADCALST 020328 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dala Daytima Phone

SIGNATURE:

/




