FILE NOW: FILING FEE AFTER MAY 13T IS

FILED |

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

DEXCOM. INC.

P96000083205 (0)

Mailing Address
11312 N. HAMNER AVE.

Principal Place of Busingss

11312 N. HAMNER AVE.

AL N

22] 7]

TAMPA FL 2 TAMPA 12
b FL 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650707694 Not Applicable
Suite, Apt. ¥, elc Suite, Api. #, elc. !
P . P 6. Certificate of Status Desired ] $8.75 dditiona)

Fee Required

20]

City & Stato | City & s1ate 6. Etection Campaign Financing $5.00 May Be
E . _‘gﬂ__ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! yoar Intangible

[30]

Oves [OwNo

24 25 Parsonal Property Tax due June 30.
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1]

DEXTER, MICHAEL C 81| Namo

11312 N. HAMNER AVE. 82| Street Address (P.0. Box Number Is Not Acceptable)

TAMPA FL 336812
83
84| City FL Ias] Zip Code

11, Pursuant to the provisions of Sochians 607 0507 and 607.1508, Fiorida Statules, the abava-named corporalion submits this statement for the purpase of changing its registared

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . e

Sigo-nae typed o priated naee of regisiared s aad w‘m H apphealie (NOTE Fngistered Agent signature requirad when reinstaling) DATE p
12, QFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [T oeLete 1.1 TITLE CT Change 1 Asdition =
HAME DEXTER, MICHAEL C 1.2 NAME §
smeetaooress | 11312 N. HAMNER AVE. 1.3 STREET ADDRESS g
cry-ST-2p TAMPA FL 33812 14CITY-$T- 2 &
e D “[Jotiete 21T0LE Cl change LI Addition |
HAME DEXTER, JANICE W 22 HAME
strier apoeess | 11312 N. HAMNER AVE. 2 3 SIREET ADDRESS
cITy-§1- 2P TAMPA FL 33812 2 4CITY-ST- 2P
TINE [J pecere 31TME TTchange [T Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
CIry-ST- 21 3.4, CITY-ST-2IP
HE [T oedeTe 4L LJ Change” [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-29 4ATITY-51- 2P
e [JoeLETe 51TMLE "Jchanga [ Addiion
NAME 52 NAME
SIREET ADORESS . 53 STREET ADORESS
CiTy-§1-21p . 54 CITy-ST-2I
TIILE " pELETE 6.1 THLE [T change 1] Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cerlify that tha information supplied with this fimg does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed. or on an attachment with an addross

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporahon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L Qe - e 1-RIE 26 |



