FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. JUDE MEDICAL S.C., INC.

P35628

(7)

Principal Place of Business

ONE LILLEHE! PLAZA
ST. PAUL MN 58117

Mailing Address

ONE LILLEHE! PLAZA
5T. PAUL MN 581174761

FILED
May 16 1997 8:00am
Secretary of State

ANERTMAE DA

3. Date Incorporated or Qualilied | 3a. Date of Last Report
2, Prircipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
rﬂ m ONE LILLEWHET PLAZA 41-1626029 Not Applicable
 Suilc, Apt. #, ete Suite, Apt. #, efc. N . $8.75 Additional
@ \;ﬂ AT TaAA DEPT B. Certficate of Status Desired [ oo Roguirod
| City & Stawe City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] ST PAUL, WA Trust Fund Contribution Added 1o Fees
2w Country aop Country 8. This corporation has liability for intangible tax under s. 199.032,
l?_'!]_‘___,ﬁ,__{ﬁ_ 25| 20] 55u7 (30] USA Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agen!
CT CORPORATION SYSTEM BI) Name 1A
Y treet Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD B3] Streel Address (.0, Box N Not A 5)
PLANTATION FL 33324 .
84! City Zip Code

FL®

SIGNAT LR

13, Pursuant 1o the provisions ol Soclions 667.0502 and 607 1508, Flonida Stattes, the @
office o regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hareby accept the appointmant as regl
agent. | am familiar with, and accept the obligations of, Seclion 607.

5, Florida Statutes.

bove-namad corporation submits this statement for the pur,

& of changing its raPistergd
Stero

appars in Block 12 or Block 131

SIGNATURE:

Sign atife | Iped f perted rame ol mgistared agent nd Wic 1 appicable {NOTE' Registered Agent signature sequirad when renstaling} DATE —
12. T ORFICERS AND DIRECTORS 8. ABDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
T ", T [J petete 11TITLE L] Change [ ] Addition g
A O'NEILL, PATRICK 1.2 NAME §
sireet acosiss | 11300 48TH AVE NO. 13 STAEET ADDRESS 8
ere-st e | PLYMOUTH MN 14011y -5T-2P &
M | DP [T okLe 2 TILE PRl Change L] Addikion |©O
HAmE SHEPARD, TERRY L 22 NAME SHEPHERD, TERRY L.
siere sooness | 1370 MEADOW AVENUE 23 STREET ADDRESS
orv-st-ze | SHOREVIEW MN 2.4 CHTY-5T- 2P
e () [ oeLesE 31 TALE [ change L] Addition
Nt O'MALLEY, KEVIN T 32 NAME
s aooatss | 3037 EDGEWATER PLACE 3.3 STREET ADDRESS
£l Sl WOODBURG MN secnv-st-ze | WoODBURY - N
KT TJ oeEiE AHTLE W Crange L] Addition
NAME KVENTZ, JAN E 4 2NAME KRENTZ, TJAN E.
sivtrr anbress | 4 RAVEN ROAD 4.3 STREET ADDRESS
erv-si-2¢ | NORTH QAKS MN 44 CITY- ST 2IP
Nt D (] DELETE 51 TITLE [J Change ] Adddion
NAE WILSON, STEPHEN L 5.2 NAME
sienr sness | 2 BLUE JAY LANE .3 SIREET ADDRESS
oY1 2P NORTH OAKS MN 54 CIIY-S1-2P
T LI DELETE 81 TILE VP L Crange W‘Addﬁim
NAME 5.2 NAME PATRILK FowRTEAW
SIFEFT AORESS sastheranniess | M TIQERTAIL RoAd
Oiy-§7- 2P £.4 CITY- ST 29 08 ANGELES, CA 90049
| 14. T o hereby cortify that the informanion sapplied with this fing does nolt qualily

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ntormation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
Iam ar officer or director of Ihe corporation of tho recever or trustee empoewered 10 8xecute this repor as raquired by Chapter 807, Florida Statutes; and that my name
~hanged, of on an attaghment with an address.

> GV E D meeasvurere-

5/!/97 (t !2.1‘{83'2000

OFFICER OH DIRECTOR

Pale Daytime Phota #

[ )



