et

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

p " PROFIT s,
CORPORATION %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEXCOM, INC.

Mailing Address
11312 N. HAMNER AVE.

Principal Place of Busingss
11312 N. HAMNER AVE,

FILED
Sep 18 1997 8:00am
Secretary of State

A A

TAMPA FL 33612 TAMPA FL 33612-5632
3. Date Incorporated or Qualified 3a. Dafe of Last Report
2. Principal Place of Businoss &l. Mailing Address 4. FEI Number Applied For
r
21 26 [95 - 0 70 7 é Qjé Not Applizable
Suite, ApL. #, etc. Suite, Apl. 4, elc. iy itior
wie. A wie. Ap e B. Certificale of Status Desired [3/ $6.75 Additioral

22] 7]

Fes Required

City & Stale
23 28]

City & State

. Election Campaign Financing

$5.00 May Bo

Trust Fund Conlribution Added to Fees

Zip Country Fdls) Country

—

24 25 29 [30]

. This corporation has liability for intangible 1ax upder s. 199,012,
Mo

Florida Statules [ Yes

10,

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currant Regislered Agant
DEXTER, MICHAELC #1] Neme
11312 N. HAMNER AVE. =
TAMPA FL 33612 -
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registzred
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signalure, lypod o printad nanse of ragitered agert @ d Ul il Bppicatin. (NOL: Registerad Agant sigraturs requirad when rainstating) ; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D (7 DELETE TTILE [JChange [ Addilion -3
NAME DEXTER, MICHAEL C 12 NAME §
swaeer anoress | 11312 N. HAMNER AVE, 1.3 STREET ADDRESS 3
crv-st-2¢ | TAMPA FL 33612 14GHY-§7- 7P &
TITLE D [T oELETE 21 TILE [ chenge [ Addition |©
NAME DEXTER, JANICE W 22 AME
streer aoress | 11812 N. HAMNER AVE. 23 STREET ADDRESS
CITY-S1-25 TAMPA FL 33612 9 4 CITY-ST-2IP
TITLE [ orcere 31TILE [Jchange [T addition
HAME i 2.7 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
TITLE I DECFTE 41 TNLE L) Change T2 Addition
NAME 4,2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CiTY - ST-2IP 44CITY-8T- 7P ]
e TTpeteie 51 TNLE [ crange [ Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 G1REET ADDRESS
CITY-5T-2IP 5.4 GITY-5T-2IP
TLE CJ oELeTE 6.1 TITLE [J Change [ Adiition
NAME 6.2 NAME
STREE? ADORESS 6.3 STREE ADDRESS
CITY-5Y-21 6.4 CITY-ST-2IP
14, 1 do hereby cerlify that the information supplied with this fiing does not gualify for the exomption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the

information indigaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trustec empowered to execule this report as reauired by Chapter 607, Florida Statutes; and thatl my name

appears in Block 12 or Block 13 if changod, or on an attachment wilh an address,

O ~ {\‘r“'\h\\

Michae | Dexter

?/’).1’ /0'1' . P omaw me o 4"




