FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P39335 Secretary of State
1. Entity Name 02-03-2003 90157 022 ***150.00
MEDELA, INC.
Principal Place of Business Mailing Address ’
1101 CORPORATE DR. C/O JP DELLAMARI ROTHSCHILD.BARRYSMYERS
MCHENRY IL 60050 55 W. MONROE STE#3300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEJ] Number Applied For
36—3098932 Not Applicable
2p Country 4p Country 8. Certificate of Status Desired 0 $8.75 ﬁ_\ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~

Name
C T CORPORATION SYSTEM Street Address {F.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City ¥ 7., FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) CATE
FILE NOW!!I! FEE IS $150.00 . - .
- . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JcChange [ Acdition
NAME TANNER, URS NAME
staeeT aoness | 1101 CORPORATE DR. STREET ACDRESS
cry-si-ze - |MCHENRY IL 60050 CITY-§T-2IP
TIMLE D [ pelete TITLE [ Change [ Additicn
NAME LARSSON, MICHAEL NAME
stReer A0DRESS | 1101 CORPORATE DR. STREET ADDRESS
ov-s1-2¢ | MCHENRY 1L $0050 CITY-ST-7P
TE S N I IS T ‘ o [ Change [ Addition
HAME DELLA MARIA, JOSEPH P JR. HAME
STREET ADDRESS |55 W. MONROE ST. STE#3900 . STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60603 GITY-ST-2IP
TILE D O pelete TITLE [OJctange [ Addition
v RUDOLF, KURT NAME
STREET ADDRESS | LATTICHSTRASSE 4 6340 STREET ADDRESS
CITY-ST-2IF BAAR SW CiTY-87-21P
TNLE P 3 Delete TILE [ change [ Addition
NAvE QUACKENBUSH, CARR LANE NAME
streer a00REss | 1101 CORPORATE DR. STREET ADDRESS
crv-s-2¢ | MCHENRY IL 60050 CITY-$T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprgnt with an address, with all ojRer like gmpowered.
SIGNATURE: Fr 2T SEAR LI /, 1/29/03 321-372-2345

I,EIEN’.QT_EE ANDTYPED OB P.fll!l‘TERflgl_LE_PE‘SIGNINF_‘FOFFICER&RQEI‘H‘E_%TQ_ R Data Daytims Phone #

CR2E034 (10/02)

i



