2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P93000036872 = Secretary of State
1. Entity Name 03-20-2003 90101 048 ***150.00
MINIMED PHARMACIES, INC,
Principal Place of Business Mailing Address
18000 DEVONSHIRE ST 18000 DEVONSHIRE ST
NORTHRIDGE CA 91325 NORTHRIDGE CA 9132 .
- N 0
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-041767? Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d $8'75 ﬁ.‘dditional
Fee Required
6. Name and Address of Current Registered Agent o o ~ "~ 7/ Name and Address of New Registered Agent . USSR I
Name
CT COHPOHAHON SYSTEMS Street Address (P.C. Box Number is Nc;tA table)
re ress (P.C. Box Num cceptal
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits 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 dbligaticns of registered agent.

‘

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinsiating} DATE
FILE NOWI!!! FEE IS $150.00 ) o
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ([} Added to Feye’.-s
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD R Delets L PRESIDENT O change Pl Addition
Nawe TERRANCE, GREGG H NAME JEFFeERY A, MCCAULLEY
sTReeT aooress | 18000 DEVONSHIRE ST sresTacnRess 19060 DEVOINSHHRE ST
crv-sr-ze | NORTHRIDGE CA 91325 arr-s-20 | NORTHRIDEE, ChLIF 41325
TTLE SD [ Detete TILE : [ Change  [J Addition
NAME SCOTT, DAVID J NAME
streeT DRESS | 710 MEDTRONIC PKWY NE STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN 55432 CITY-ST-ZIP
TITLE 10 - TETTTTTT T T T T O e T e T A - - [J Change  [] Addition
NAME RYAN, ROBERT L NAME
sTReer aooress | 710 MEDTRONIC PKWY NE STREET ADDRESS
CITY-ST-7IP MINNEAPOLIS MN 55432 CITY-5T-Z1P
TILE D O oetete TITLE [ Change [ Addition
NAME ELLIS, GARY L HAME
sreet aporess | 710 MEDTRONIC PKWY AVE STREET ADDRESS
CITY-$T-2IP MINNEAPOLIS MN 55432 CITY-ST-7IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S1-2IP
TITLE (1 elete TLE CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all otherJike empowerad.
SIGNATURE: SUGZ?“ME@ 2+14-63 TI8-37¢-5659

SIGNATURE AND T":E'D: og Pcng’EQ‘ NAMERE S'GNWTWPP'PEEW Date Daytima Phors #

AN

CR2E034 (10/02)




