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2000 UNIFORM BUSINESS REPORT (UBR) FILED

i

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | ~ FILENOWIII FEE IS $150.00 - ... ) o
Tofingroquamant and s oot | “Aflor WAY 1, 2000 Fow will o 855000 | 1 Sectn Comosin irarcing - $5.00 ey e
{See criteria on back) .Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [] Detete TTE D Change [ | Addition
NAME TERRANCE, GREGG H. NAME
STREETADORESS | 12744 SAN FERNANDO ROAD STREET ADDRESS
CITY -§T-2IP SYILMAR CA 91344 CITY-8T-2IP
TITLE vsD [[] Dekete TME (] Crange [ ] Addtion
NAME KENTOR, ERIC S. NAME '
STREETADDRESS | 1 2744 SAN FERNANDO ROAD STREET ADDRESS
CITY -5T-2IP SYLMAR CA 91344 CITY - 8T. 2IP '
AME=— ==y Dbt o T e [ Dot LI s s o e e sz o [ Change <[5 ] Addtion.
NAME SAYER, KEVIN R. NAME
STREETADDRESS 112744 SAN FERNANDO ROAD STREET ADDRESS
CITY - §T-ZIF SYLMAR CA 91344 CITY -ST-2IP
TITLE [ ] Dekte TITE D Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY -ST-ZIP
TME [] Deete TLE (] Chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -ST-2ZIP
TME [[] Dekte TITLE [[] Ctunge [} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - §T- 21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that1am an
officer or director of the corporatign or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changéd/ op6 aiiachment with an address, with all other like empowered.

SIGNATURE:

/~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #

DOCUMENT # P9,0000959 L“\, Jun 09, 2000 8:00 am
. b4
lo Secretary of State
06-09-2000 90022 038 ***150.00

MINIMED PHARMACEUTICAL MANUFACTURING, INC.
Principal Place of Business Mailing Address
12744 SAN FERNANDO ROAD 12744 SAN FERNANDGC ROAD
SYLMAR CA 9]1342 SYLMAR CA 91342 -
us us bt
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

£5-0705602 Not Applicable
Zip Country Zip Country . 5 5875 Additional
o ‘ | & Certificate of Status Desired I Required
“6.Name and Address of Current Registered Agent  ~ ~ _ T~ "'~ 7. Name and Address of New Registered Agent -
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324 Tity FL , Zip Code

CR2E034 (9/99)

STF FL32381F 1



