S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000036872

MINIMED PHARMACIES, INC.

Mailing Address

18600 DEVONSHIRE ST
NORTHRIDGE CA 91325

Principal Place of Business

18000 DEVONSHIRE ST
NORTHRIDGE CA 81325

May 08, 2002 8:00 am
Secretary of State

E (05-08-2002 90113 016 ***150.00

1I¥  6681S180

us us
2. Principal Place of Business 3. Mailing Address ”"""“" II‘I m" m" "”l II”I "‘l”"’l l‘m IIHHIM "“ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650417677 Not Applicable
Zi Count Zi Count iti
P uniry ? ouniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : R e e e e e NAMO e e T B s = — PSS NIRERE T S
C T CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE .
Signatura, typed or printad nama of registered agent and title if applicabla (NOTE: Registerad Agent signaturg required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirernent and elects o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See-\‘.:ﬂeria on back)

4d

Make Check Payable to Department of State

1. . CFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 4 PD ) {7 Delete THLE “|PRESIDENT g Hcehange [ Additien S
NAME TERRANCE, GREGG H NAME TERRAMNCE H 6REG 2
STREET ADDRESS | 18000 DEVONSHIRE ST stoeeT s00iess | 1 §900 DEVBNSHIRE STREET 3
crv-s1-z¢ | NORTHRIDGE CA 91325 om-st-oe | NRTHRIDGE | CALIFORNIA 41329 d
e vsSD P neleta TILE DIRECTER , SECRETARY Ol Chenge [ Addlion | &5
e KENTOR, ERIC S e DAMD T\ SCOTT

STREET ADDRESS | 18000 DEVONSHIRE ST STREET ADDRESS (#710  MEDTRENIC PARKWAY NE

c-si-2v_| NORTHRIDGE CA 91325 cvsizr | MINNERPOLIS, MINNESSTA 55432- 5404

WmE T —VJ’D; TR TR e s gl © 0 TME” DIRECTRR. h cFO - : (] Change - - [ Acdition
NAME SAYER, KEVIN R NAME ROBERT L. RYAN

STREET ADDRESS 18000 DEVONSHIRE ST sTaeeT A0DRESS | 1710 MEDTREMIC PARKWAY NE

Ciry-ST-2IP NORTHRIDGE CA 91325 cmv-stze |MINNEAPOLIS, MINNESOTA 55"’33 - 566’#

e O Celets TILE [dIRECTD [ Change adition

NAME e NAME GP%IEY L.,:L EFLLIS P

STREET ADDRESS STREET ADDRESS 7 10 MEDTRBNIC P A.RKWAY NE

CTY-5T-2ZIP CY-ST-2P | A NN EAPBLIS., &5 A-548

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-2P

TILE [ pelete LE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P CITY-5T-2IP

13. ! hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida 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 if made under sath; that | am an officer or director

of the corporation or thg
changed, or on an attal

SIGNATURE:

deeiver o frustee empowered to execute this report as re
&qt with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

N (NEOUIRED rermce # aress Resipenr 4-502 193625157

Daytime Phona #




