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FILE NOW: FILING FEE AFTER MAY

{%?lg)%su 00

&

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLOTHDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

May 07 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # P39335

. Corporation Name

MEDELA. INC.

(6)
- ARG S G A

Mailing Address
4610 PRIME PARKWAY

Principel Place of Business -

4610 PRIME PARKWAY

P, 0. BOX €60 P. 0. BOX 680
MCHENRY IL 60050 MCHENRY IL 606510660 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
06/17/1992
2. Principal Place of Business 2a. Malling Address 4. FEN Wumber Applied For
2 R, 2;‘ 36'3098932 Naot Applicable
uite, Apl. #, etc. Suile, Apl. #, stc. e
S g . Hie A e 6. Certificate of Status Desired O $B'75 Add_monal
22 e 27J Fea Required
City & Stale _ Cily & State 8. Elaction Campaign Financing $5.00 May Ba
23 S 25] .. Trust Fund Contribution Addad to Fees
Zip Country | Gountry 8. This corporation owes br has paid the current year Intangible
24 25 ) . 'ﬂ L m Porsonal Property Tax due June 30. Jves [Ano
9. Nama end Address of Current Reglstered Agent 10, Name ang Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 s PINE ISLAND RD. B2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

Fljas

11, Pursuant to the pravisions ol Soctions 607.0507 and G07_1506. Florida Stalites, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. i am famibar wilh, and accept the abligatans of, Section 807 0505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE . .. I .
SIgnatro, typed of prnted itk G fey soed agent B o @ ahie (NQTE: Registarod Agan! signature requirod when feirsiating) DATE

12, OFFIGERS AND DIRLGI1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE Ove [ oeLEte TTmE DP J1 Crange L] Addition

RAME -TANNER, URS 12 NAME Urs Tanner

smeerioness | 4610 PRIME PARKWAY omonmess | 4610 Brime Parkvay

ony-st.ze_ | MCHENRY IL 146IY-51- 2 McHenry, IL__ 60050

Tme .M ’ XX DELETE 2.17MLE i [TChange L] Addition

NAME LARSSON, OLLE 2.2 NAME

smectaoness | 4610 PRIME PKWY, 23 STREET ADDRESS

CiTY -5T- 29 MCHENRY IL L Z 4CITY-§1-2p

TITLE P ) ’ XX otLEE S1TILE [ crange [ Addition

NAME WENIGER, GOTTHILF L2NAME

STREET ADORESS 4610 PRIME PKWY. 33 STREET ADDRESS

Ty -5T- 2P MCHENRY IL 34.01Y-5T-2IP

TTE ] [T oelETe 41T “TJ change ] Aadition

NAME DELLA MARtA, JOSEPH P JR. 4 2 NAME

STREET ADDRESS 55 WEST MONROE ST' 4.3 STREET ADDRESS

LOiTy-ST-21F CHIGAGO lL 4.4 GITY-81-2IP

TILE |Y T DELETE 51 TTLE [T cChange L] Addition

NAME RUDOLF, KURT 52 NAME

smeeraooress | LATTICHSTRASSE 4 6340 53 STREEY ADDRESS

BiTY-$t- 2 BAAR SW N 54 CTY- 51- 2P

TiE [J oEcete 6.1 TIILE D [ charge  BdAadition

NAME 6.2 NAME Michael Lirsson

STREEY ADDAESS sastecTADORess | 4610 Prim: Parkway

Y- ST-21P BACITY-ST- I McHenry, IL 60050

14. | hereby certify that the informanon sopphcd with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of tho corporation or the recoiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i ¢han or alr an atlachment with 2 addresz : E d

4/24/98 312-372-2345

CINNATIIRDE:



