' FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000006671 03-19-2007 90083 010 ***150.00

1. Entity Name

DEXCOM INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address CEE 4 ““ 385 1 ‘

1003 TRAILMORE LANE 1003 TRAILMCRE LANE - :

WESTON, FL 33326 US WESTON, FL 33326 US . )

e R N EA AR
Suite, Apt. #, alc. Suite, Apl. #, etc. 03072007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For

65-0375584 Nt Applicable
Zie Country Zip Country 5. Cenificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
WHITEHEAD, BENJAMIN D
1003 TRAILMORE LANE Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33326

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of tegistered agent and ile i applcable {NOTE Regisiered Agent signature reguied when renstaing) DATE
FILE'NOW!H FEE IS $150.00 9, Election Campaign F‘inancmg 0 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. Added to Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete TITLE O Change [ Addition
NAME WHITEHEAD, BENJAMIN D NAME
STREET ADDRESS | 1003 TRAILMORE LN STREET ADDAESS
ov-st-zk | WESTON, FL 33326 LIy -§1-2P
TILE D 1 Delele TITLE O Cchange [ Additien
“NAME WHITEHEAD, DONNA HAME
STREET ADDRESS | <1003 TRAILMORE LANE STREET ADDRESS
CITY-5t-21P WESTON, FL 33326 GITY-S7-21F
TME J Delele TINLE [2 Changa_— (7 Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O pelete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-S1-21P
TITLE [ Detete HIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIrY-$1-21P
TITLE [ petete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this reporl as required by Chagpter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11l

changed, ar on an g paacnt with an ad ess. witall ohar like empowerad.
. f e
WU~ Senienca 9654-364 - 13
Dayume Phone #

Vv

{/

PRINTEO NAME CF SIwING QFFICEFROR DIRECTOR




