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

PROFIT
. \CORPORATION
ANNUAL REPOR

“ 1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P36555 [1ED lcele

1. Corporation Name

MN AMERICAN MEDICAL SYSTEMS, INC.

3@41  Ire .

Principal Place of Business

Mailing Address

AR EAENRR RN

FILED

i

Apr 13,1999 8:00 am
ecretary of State |

04-13-1999 90083 029 ***150.00

11001 BREN RD E 235 E 42 §TR
MINNETONKA MN 55343 26F -
us NEW YORK NY 10017 DO NOT WRITE IN THIS SPACE !
us 3. Date Incorporated or Qualifed
11/25/1991
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
a J3S E. Ha St 2] 41-0987230 Not Appicetie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

11. Pursuant to 'the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5. Certifcate of Status Desired [ :
a Ao ‘p/ - N m : cm o e e o . Fee Required _
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ﬂ E( j z; (L \ L)\{ —2_3] Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m [oe]T) ,EI lt S ﬁ E‘ m Personal Property Tax. O Yes OINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
. 81| Name I
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
R
84| City EL 85] Zip Code |

14. | hereby-certify that the information supplied wj
indicated on this annual report or supple:
officer or director of the corperation og,

annual report is true and act

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

'@ and that my signature shall have the same legal effect as if made under oath; that | am an

2O ED

execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

2/ SP3.5%/

|
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE é

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P ﬂDELETE 14ATITLE P(C_,- ‘ Jent i Change [ Adilen =
NAME BOOTH, DAVID 12NAME P BJ‘. el G cay 3
smeetaoress] 11001 BREN ROAD EAST {3STREETADIRESS | = 3 % Y-S i
CITY-ST-21P MINNETONKA MN , 14 CTY-ST-2IP (Pl Yook Y fo o) &
mE I W DELETE 21THLE CFo ' [ Change  [JAddifon | ©
NAE CLEVELAND, ROBIN R 22N Thomas Kauler
streeTaporess| 1901 BREN RD E 23sREETADORESS | 23S £, A §7.
orv.stze | MINNETONKA MN 55343 , 24CITY-5T-2P fhes Yock WY qp0s?
TME [ ﬂDELETE 34TME Seceefacy T i fiChange [ Addition
NAME ROSS, ROBERT 22NAE Pa, o ig(co :
streeTaporess| 235 £ 42ND ST sasTeeETanoRess |3 S A - A ST
CITY-$T-2IP NEW ORK NY . 34.CITY-5T-ZP ‘/a(’ﬁ MY L o0/7
THTLE AS TR DELETE 41 TME As ! R g Change [} Addition
NAME BEITHON, PATRICIA 4 ZNAME @arY Genascy
streeTaporess| 11001 BREN ROAD EAST 43STREETADDRESS | 2 35 © st AL .
QITY-ST-ZP MINNETONKA MN wcrvsrze | Abw Kk BY soel7 '
E AS ﬂoa&n& 54 TME AS . WicChangs [ Addilion
NAvE DERMAN, ALLEN s2NANE Steven Rany p
smreeT aooress| 235 E 42ND ST SISTREETADDRESS | 337 & - #L §7- ‘
CITY-ST-21P NEW YORK NY 54 CITY-ST-ZP A Yok o Jooy7 '
TME D [ DELETE 6.1TITLE [OcChange  [1Addition | |
NAME GRAY, P. NIGEL B2 NAME
streeTrooRess| 235 E 42ND ST . 6.3 STREET ADDRESS
omv-st-ze’ - | NEW YORK NY- B4 CITY-ST-ZIP

’

Daytime Phona #



