k“' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
- CORPORATICON
a ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MN AMERICAN MEDICAL SYSTEMS, INC.

FILED
Jan 30 1998 8:00am
Secretary of State

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

(1)

OG0 0O O

Principal Place of Business Mailing Address

11001 BREN RD € 235 E 42 STR
MINNETONKA MN 55343 26 FL
us NEW YORK NY 10017 DO NOT WRITE tN THIS SPACE
us 3. Date Incorporated or Qualified
11/25/1991
: 2. Principal Place of Business __?_a. Mailing Address 4. FEf Number Applied For
v [z 26 410987230 Nol Applicable

Sulte, Apt. #, etc. Suile, Apt #, ete

0 $8.75 additional

8, Coertificate of Stalus Desired

'E[ ;l Fes Required
City & State Cily & Stalo 8. Election Campaign Financing $5.00 May Bo
23 ;] 7 Trusl Fund Contrik:ution Added to Fees
- Zip Couniry Zip Country 8. This corporation owes or has paid the currenl year Intangible
: ;Tl m ;s—l E Personal Property Tax due June 30, [1 ves O Ne
v §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s' PINE m ROAD 82| GStrcet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
: 84| Ciy FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statules, Ihe above-named corporalion submits this staternent for the purpose of changing ils regislered

office or registered ageni, or both, in the Siale of Florida. Such change was authorized by 1he carporation's board of dirgclars. | hereby accept the appointment as registered

13 agent | am famihar with, and accept iho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE I s .
Slgnature, fyed o printed nar: ol reg stered agent and Wis | appicablo NOTE Regstered Agent signa‘ure required whon rainsiating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 111ME [ Change ] Addition
NAME B0OTH, DAVID 12 NAME
smeeraporess | 11001 BREN ROAD EAST 13 STHEET ADDRESS
BITY-§T-2P MINNETONKA MN p 14 €Y -5T- 2P ,
HLE w DELETE 20701 Contcollec, Cfo . ¥ Cange [ Adudion
NANE LUKAS, STEVE 22 8AME £ e C/e./t,lﬂ nd, EOLM £.
+ | smeeraponess | 11001 BREN ROAD EAST 2aSELAOOHESS | 1 o) Ban Poad Enst
T {emv-g1-zp MINNETONKA MN 2ECT-SI-ZF I ad ok, M SEAHR
TME 3 ' L] OFLETE 31TILE e T 1] change  TT] Addilion
NAME ROSS, ROBERT 3.2 NAME
stacer apeess | 235 E 42ND ST 33 STREE] ADDRESS
gITY-57-21P NEW ORK NY 34.LTY-ST-21P
TTLE A5 [T CELETE 41T [J'cnange [ Addition
NAME BEITHON, PATRICIA 42 NME
smeeraporcss | 11001 BREN ROAD EAST 43STRFET ADDRESS
¢ITY-§1-2F MINNETONKA MN a4 Ty -S1- 7
HITLE AS [ pecere 51 TITLF ] change — [J Addition
NAME DERMAN, ALLEN 5.2 NAME
staceTaooness | 235 E 42ND ST §.3 STREET ADDRESS
Cy-st-zp NEW YORK NY 5. GITY-ST- 2P
THLE [1] [ DELETE 6.11ILE [ ICnange T Additin
NAME GRAY, P. NIGEL 62 NAME
sweeTaporess 235 E 42ND ST 6.4 STREE T ADDRESS
£ITY-ST- ZIP NEW YORK NY 84 CITY-57 - 2P

Block 12 or Black 13 if changed, o in

L wilh an address

iy e R S

A

!

1 Py 1]

14. | hereby certify that tho information supplied wilh this filing does rol qualify for the exemption staled in Section 119.07(3)()), Florida Slatutes. | furiher certify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same Yegal effect as if made undet oath; thal t am an
officer or director of tho corm%m receaiver of frustec ompowerad to execute this roporl as required by Chapler 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)



