FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION >
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P36555 (1)

1. Ccﬁ)oranou MNarrie:

MN AMERICAN MEDICAL SYSTEMS, INC.

Fi‘?mJﬁmrm. e of Business Mailing Address

11001 BREN RD E 29 E 42 STR
MINNETONKA MN 55343 NEW YORK NY 10017-5701
us U

FILED
Jan 24 1997 8:00am
Secretary of State

A

a. iﬁ?ﬂgffﬁaiatad or Qualified 30&,&“ b% Report

2. Puncipal Place of Busivoss 28. Mailing Address

21]

Appled For

" 410087230

Suite. ApL B, ol

27l Qo €1

26] a\}s f: - ‘*‘“l. S{' ~ Not Apphcable
Suite, At #, etc $B.75 Additional

6. Certificate of Stalus Desired | Fee Required

City & State

2 BY, DY

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Z;;] I B EIBLIHH-Q”. o Sy Country

) 25 28] o0 [0 JSA

8. This corporation has liability for intangible tax under s 199.032,
Florida Slatutes Yeos D No

9. Name and Addrass olCurrenl Reglstered Agent

10. Name and Addross of New Regletored Agent

[ CT CORPORATION SYSTEM 81| Namo
* 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 82| Street Address (P.O. Box Number is Nat Acceptable)
\ 83
B4| City B5| Zip Code

FL

agent {am farniliar with and accopt the ebigations of, Section 8070505, Florida Statutes.

SIGNATURE

[ 19, Pursuant ta the: provisions of Sechans 607 0562 and 607 1506, Florida Staldtes, the above-named Gorporatian submils this slalement for the purpose of Changing s registered
office or registered agent. or hoth, in the Stale of Farida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointmend as registered

CR2E034 (9/96)

Lo "qu'uu E,';:c _nm_;r_nlul_lﬂ'_unf P t‘“ij;-x-r"\-t_;:t-;1=:- NG Te Reg stered Agen signature requirad when reinstating) DATE
|32 e OFFICERS AND DIHFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ pecere 110LE L1 Ctange — T Additian
o 1007 6AEN ROAD EAST e
SIREET ADORESS :“NNETONKA MN 1.3 BTREET ADDRESS
glry-siae WP ‘ 14GMY-ST- 7P
IR [T DELETE 21101LE [J ctarge ™ T_T Addition
- %?o%shggqvgom EAST 2t
STREET ADOIRE S5 MINNETONKA MN 23 STREET ADDRESS
CiTY-S1- 21 G 2 ACITY-ST-2IP
TE MEBEES 31TMLE [ Change L Addition
KAKE Rosg"‘g?qgeg 3.2 NAME
SIREE] ADIIRFSS :lsEiV ORK NY 33 STREET ADDRESS
CITY-§1-21F PPy 34, CITY-51-28
A " T "
MLt [T otLete 4.1 TME [J Crange  TJ addition
NAME BETHON, PATRICIA 4 7 NAME
STRIET ADIRESS Hm‘ETBgﬁﬁARaﬁo EAST 43 STREET ADDRESS
wry-stap | e - 44 CITY-ST-20F
mnee A8 [T DELETE B1TIE [T Change [ Additian
NAME DE%%?N 5.2 HAME
SIRIET ADIRT 55 23"55\‘4 Y:)RK NY 53 STRELT ADDRESS
L O O 5A CiTY-ST-2IP
mu D [T perete B1TINLE — [J change  [_] Addition
NAME GRAY, P. NIGEL 67 HAME = '-»,'Jl:! ';—',D =200 _IJ: rasRs
STReFT Dok | 239 E 42ND ST 53 STREET AODRESS ~-02/U=/37--01032--008 |-O¢f
| NEW YORK NY *¥%165. 00
CITY-51-2 84 CITY-ST-7IP il '\[)/

I am an ofticern or deactan of the corporatign o the reg
appears in Blocs 12 or Biock 13 if char J

SIGNATURE: .

ncnl with an address

e

4. 1 do hereby corlify That the informiation suppliod with his fling dogs nol guatly for the exempton staied in Section 1+9.07(3)(1), Flonda Statutes, | further certify IhaPihe
infarmabion inchcated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal efiecl as if made under oath: that
i gy or ruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUHE K PEL OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




