FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P35628 Y

1. Entity Name
8T. JUDE MEDICAL S.C., INC. ’ -

Principal Place of Business Mailing Address
ONE LELEHEE PLAZA T LILLEHE] PLATA
ST. PAGL, MN 55117 ATTN TAX DEPT

ST.PAUL, MN 55117 1%

VA AN O

04242006 No Chg-P CRZEU34 (11/08)

DO NOT WRITE IN THIS SPACE PRy Apsled Fo

41-1625029 Nat Applicabls |
i i $8.75 sdditionat
§, Cerlificate of Status Desired ) Fee Required

€. Hame and Address of Current Registersd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 - . IN THIS SPACE

8. The above named anlily submits this statement lor the purpose of tharging its registered oflice or registerad agenl, or both, in the Stete of Florida, | am familiar with, and sccept
the obligations of registerad agent.

SIGNATURE ' . L

Sigrmtute. typdd of HEed i o r;egis'.a_fau aponl o0 Wtk f apphcable (NGTE Repisierea Agent cignature requrred whean consiiungl QATE ' .
AITe) 9. Erection Campaign Fmancing ss_ﬁo May B
I R ay Be
Aﬁaf %fﬁ?%"n’éa'?f. 1':;?51552 sogso.oo Trust Fund Contributicn. H  AddedioFees
0. OFFICERS AND DIRECTORS I
TIE P
NAME, ROSSEAU, MICHAEL T

STREETATDRESS | 11 MARLBORO LANE S
CAIY-57-21F BELL CANYON, CA 91307 ~

me vs - O HNNaG4 e

NAME O'MALLEY, KEVIN T : O512/06-80042-017 180,00
STREET ADDWESS | 3037 EDGEWATER PLACE :
CiTY-ST-2IP WOODBURY, MN 55125

TLE VT
NAME KRENTZ, JANE

SITEEL ADOGESS | 4 RAVEN ROAD . .
amsiar | NORTH OAKS, M 85127 - V DO NOT WRITE

e o e IN THIS SPACE

RAME
STREET AO0RESS | 6312 MARINA PLACE
CITY-57-2P LONG BEACH, CA 90803 h

TITLE YP

NAML AMES, RICHARD
STALETADDRESS | 24956 NORMANIS WAY
Clry-st-2p CALABASAS, CA 91302

TILE VP
NAME FAIN, ERIC . I T o

STREET ADDMESS ¢ 10 PRINCETON RD C o .
GIFY-5T-2IP MENLO PARK, CA 94025

12, 1 heraby cortify that the Information su‘p?ﬁed with this flling does not quelify for the Bxamptions contained in Chapter 118, Flerida Statutes. | furiher Ceriify thal the information
indlcaied on i%is sepor} or suppiemental report i frus and acourate and that my signature shall have the same lagal effact as il madse under cath; that [ am an olficer ar diragtar
of the carparation or tha racaivar ar irustea empawared to axesuts s repart as réquired by Thapter 807, Florida Statutes; and that my neme appears In Block 10 o Block 7% i
chanrged, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: e TankMentr Treasveec ’D{'f ol Gs-dsizm7

Unytine Phora £




