2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

DOCUMENT # P83000006671

1. Entity Name

DEXCOM INTERNATIONAL CORPORATION

Secretary of State

03-18-2008 90015 028 ***150.00

Principal Place of Businass Mailing Address q U LU LA
1003 TRAILMORE LANE 1003 TRAILMORE LANE .
WESTON, FL 33326 S WESTON, FL 33326 US
RO TS 0G0
Suite, Apt. # etc. Suite, Apt. #, slc. 03072008 Chg-P CR2E034 (12106)
City & State City & State 4. FE! Number Applied For
65-0375584 Not Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desirad O gi‘ggﬁf:é“o"at
§. Name and Adcress of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

WHITEHEAD, BENJAMIN D
1003 TRAILMORE LANE
FT. LAUDERDALE, FL 33326

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, types or prinled name ¢1 ragisherea agent and btle If applicatin,

(NOTE- Registerad Agerl signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

3500 May Be
Added to Fees

10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O vetese TITLE Jchange  [J Additicn
NAME WHITEHEAD, BENJAMIN D NAME

STREET ADDRESS | 1003 TRAILMORE LN STREET ADDRESS

CITY-ST-2P WESTON, FL 33326 CITY-ST-2P

TILE D (2] Delete TITLE [ change [ Addition
NAME WHITEHEAD, DONNA, J NAME

STREET ADDRESS | 1003 TRAILMORE LANE STREET ADDRESS

CITY-§1- 2P WESTON, FL 33326 GITY-$7-2IP

TITLE O Delete TME [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE I Detete TITLE O Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITE [ etete THILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-21P

TITLE [ petets TITLE [1Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recewer of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
il

changed, or on an 4

SIGNATURE:

with all other ke empowered.

Rayurs Pnana #

|

U




