2000, UNIFORM BUSINESS REPORT (UBR)  2/17/00-90130-024-$150.00-5150.00

DOCUMENT-# P35628

1. Entity Name

ST. JUDE MEDICAL S.C., INC.
»

FILED

- QOMAR 2L PH ke 10

Principal Placo of Business Mailing Address

1
ONE LILLEHEI PLAZA

L | SEQRETARY OF STATE
ST AL W 5117 S TALL AHASSEE, FLORIDA
T

2. Prircipal Place of Business 3. Mailing Address

IO

Suite, AplL. #, alC. Suita, Apt. &, eic. DO NOT WRITE 11 THIS SPACE

i

City & State City & State 4, FEI Number Applied For
41 1625029 Not Applicable
¥ Count Zi Count/ ) it
P ountry ® ounty 5. Cortficate of Status Dasired  [] 879 Additional
Fee Requirad
6. Namo and Address of Current Registerad Agent . 7.-Name and Address of New Reglstered Agenl
Name _
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable}
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits ihis slatement for the purcose of changing its registered office or registered agent. or polh, in the State of Florida,
SIGNATURE o RN L en R
Signature, typed or printect name of ogistered agent and tus appticenle~ ;. _(DJDTF;_F?g-stusd Ac?qx‘ﬁgnm_gquirw man!eirtflgl;ng) * . . Dare L
. e ey i : 11 ) . . : -
9, This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be |

After MAY 1, 2000 Fee will be-$550.00
Male Check Payable to Departmant of State

" Tax filing requirement and elects 1o do so.
(See critetia on back)

Trust Fund Contribution. Added to Fees

11, " COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ sl TmE : {JChange [ Aadition
NEME SHEPHERD, TERRY L : NAME !
sTReET ADSRESS | 1370 MEADOW AVENUE STREET ADDAESS
Y- S1-2° SHOREVIEW MN CITY-57-2P
TTLE 8D {3 Dsete TLE : (] Change [ Acditicn
HAME O'MALLEY, KEVIN T HAME ;
STREET AD0RESS | 3037 FDGEWATER PLACE STRELT ACDRESS
orv-si-Ze | WOODBURY MN CIrY-ST-2 :
TIME T O deleta TILE [ Change [ Addttion
NANE KRENTZ-JANE - HAME
smesTaozkess | 4 RAVEN ROAD STREET ADDRESS

" CHTY-ST-ZP NORTH OAKS MN CiTY-S1-2P
URE VP i O peee TiTLE : (] Change [ Adaiiion
NAME HEALEY, STEVEN J HAME
STREET ASDRESS | 4155 PRIMROSE PATH STREET ASDRESS
CITY- $T-27 VADNAIS HTS MN 55127 CiTY-ST-2P | .
e WP A D celee e (] Crange L1 Additon
NAME AMES, RICHARD NAME
streer A02AESS | 24956 NORMANIS WAY STREET ADCRESS
Cav-s1-28 CALABASAS CA 91302 e ) | omrste o
nine o " . Oosee . J e B VLS T T “[] Change- Adetion
STREET ADDAESS T S o [ stReETaDoRgss | o s . T X SN - o R )

. CITY-ST-2P CITY-ST-29, - CoE Ty eme s

13. 1 neraby cerlify that Re information supplied with this filing does not qualify i"ar;:'r_a'e exemption stated In Saction 119.07(3){i). Florida Statutes, | further centily that the infarmation
indicated on 1his report or supplemental report is true and accurale and that my signature shall have Ine same legal effect as if made under sath; that | am an officer or director

of the carporation or ther;%,amer_nq:_uslee smpowerad,io execute tnis report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or.Block 12 it
l:hanged. ar on an atiacl * itk arddrace #iTFr—)

SIGNATURE: 2 - 3/{:/ %,

\TURE AND TYPED OR PRINTELY NAME OF

bs\yss-z004
Dayume Fhone ¢ ]

CRZEO34 (999}



