2005 FOR PROFIT CORPORATION
—~ ANNUAL REPORT

DOCUMENT # P35628

1. Entity Name
ST. JUDE MEDICAL S.C., INC.

Mailing Address.

1 LILLEHET PLAZA
ATTN TAX DEPT
ST.PAUL, MN 85117 US

Principal Place of Business

ONE LILLEHEI PLAZA
ST PAUL, MN 55117

i

FILED

Mar 03, 2005 08:00 AM
Secretary of State
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02162005 MNoChg-P  CR2E034 (1/03)
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41-1625029 N Not Applicable

_| 8- Certificate of Status Desired O ?esa'ggﬁ;fé""f’al

8. Name and Address of Current Registered mnt‘“

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

- i om i 2 E 4 i e . NS S
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

- o

SIGNATURE

(NDTE. flauisluar! Agant signaturs ra_q_L!T.-‘ed whan !einsla_ural

Signature, typed or prinled namo of ragis‘lumd :age‘ril;rlq_ﬂﬂe E’l spplicante. . _ ..ew .- DATR [P
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " 85,00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O  Added to Fess
0. " OFFICEFS AND DIRECTORS N B =
TiLE P
NAME ROSSEAU, MICHAEL T
STREEY ADDRESS | 11 MARLBORO LANE
.. -
arv-si-2p | BELL CANYON, CA 91307 . UDQDDQE-‘{QGE!E o .
e VS 03703058001 2018 150,00
NAME O'MALLEY, KEVINT
STREET ADDRESS | 3037 EDGEWATER PLACE
cITY-S1- 2P WOODBURY, MN 55125 o
TTLE vT
NAME KRENTZ, JAN E
STREET ADDFESS | 4 RAVEN ROAD
Cly-ST-2P NORTH QAKS, MM 55127 : DO NOT WRlTE
TMLE vP
e P G JANE IN THIS SPACE
SYREETADDRESS | B312 MARINA PLACE
CITY-ST- 2P LONG BEACH, CA 90803 .
TTLE VP
NAME AMES, RICHARD
STREET ADDRESS | 24956 NORMANIS WAY
CITY-ST-2IP CALABASAS, CA 91302 . —
TITE VP
NAME FAIN, ERIC h
STAEET ADDRESS | 10 FRINCETOM RD .
CTY-51-ZF | MENLO PARK, CA 94025 »

12. | heraby cerﬁffv] that the information supplied with this éi!iﬂg
indicated on this repart or supplamantal repart is true an

changed, or on an attachment with an address.

doas not qualify for the exemplion stated In Saction 118.07
i s accurate and that my signaturs shall have the same legal slieci as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

)3}, Florida Stawates. | further certify that the information

wlithj other like empowerad.
sienature: ___(in £ Knindy T E et

sr.ebur??e AHO TYPED OR PRINTED NAME OF é&j‘.ﬂmn OFFCER OF IRECTOR
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