FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORF’ORATION? S C Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham May 29 1997 8:00am

DOCUMENT # F93000005301 (7)

. Corporation Nama

CARDIO SYSTEMS NORTH AMERICA DEALER CORPORATION,

INC. ' |
A RO

Principal Place of Business

1201 INTERSTATE 35N 1201 INTERSTATE 35N
CARROLLTON TX 75006 CARROLLTON TX 75006
3. Date Incorporated or Qualitied 8a. Dats of Last Feport
11/19/1993 06/26/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 75-2441095 Not Applicable
Suite, Apt #, ete Suite, Apt. #, atc. ) ) $8.75 additional
22] ;_;l B. Certificate of Sta!us Desired 0l Foo Required
| Gity & State Crty & State ' €. Election Campalgn Financing $5.00 may Be
23] Eﬂ Trust Fund Contritkation 0 Added to Feas
A Country Zip Country B. This corporation has liability for intangible tax uncler 5. 199.032,
2:1 —’2—5—] EI 33-] Florida Statutes I:] Yes Q’T\Io
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NRA| SERVICES, INC. 811 Name
526 EAST PARK AVENUE 82| Srrect Address (P.O. Box Number 15 Nol Acceptable)
TALLAHASSEE FL 32301

83

84| City FL B5
11, Pursuan! lo the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterment for the purpase of changing its registered

oflce of registered agent, or both, in the State of Florida Such change was authorizes by the corporation’s board of directors. | hereby accepl the appeintmant as registered
agenl | am famaliar with, and accept the obligalions of, Section 8607.0505, Florida Siatutes.

Zip Code

SIGNATURE

Slynalire, fyped of frnted nama of regislerdd agent anc We | appacabla {HOTE: Registared Agent signature raguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PD LI DELETE 11 TITLE L] change  [LJ Addition -3
ang CARBONA, JOHN 1.2 NAME g
siree1 ooeess | 1201 INTERSTATE 35N 1.3 STREET ADORESS o
cony-si-ae | CARROLLTON TX 75008 14CI0¥-ST-2P &
TMiE [3[0) [T DECETE SATITLE s/O/NV Bchange” T Addition |2
N HASTY, LAURIE 2.7 NAME
siret anoness | 1201 INTERSTATE 35N 2.3 STREET ADDRESS
orr si-ze | CARROLLTON TX 76008 2.4 CTY-5T-2P - ‘ =
TIE CFO0 [T oEeTE 31 TILE e /T B change [ Acdition
wAME STOVER, FRANKUN H : $2NAME
sezeranoitss | 1209 N. INTERSTATE 35 33 STREET ADDRESS
¢iv-siwe | CARROLLTON TX 3.4 GiTY-5T-2IP
e [J oELETE L1TE [ change  [adadditan
HAME 4 2 NAME ‘&’mn PLsM
STHEET ADDRESS 43 STREET ADDRESS |24 L. 35
Y-Sl 44 CITY-5T - 2P facnﬂlph Ty 1%00l
I3 £ DELETE 51TILE ) [ change L3 Additon
HAME 5.2 NAME
SIHEE) ATIDRESS 53 STREET ADDAESS
CrY Sl 2w 5.4 CITY-ST-2P
T ] DeLEtE 6.1 TILE I change ] Additien
HAME 62 NAME
SYREEY ALDRESS 6.3 STREET ADDRESS
CHY-§1- 71 f 6.4 CITY- 5T-2IP

14, 1 do horeby cerliy that the inforgfigilion supplied wilh this filing does rot quality for the exemption stated in Section 118.07(3)(1), Florida Statintes. | further certify that the
mformation indicated on this anfial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath, that
1am an oflicer or direcief ¢f g orporanon ur jhe seghiver or truslee empowered 1o executs this report as required by Chapter 607, Florlda Stalutes; and that my name
appoars i Block 12 ar shanged, or o arfattacyment with an address.

SIGNATURE: N REQUIRED, o ook, . s/e2fs1 (G12) 24 2264

)AATOME AND TYPED DR PRINTED NAMBTOF SIGNING OFFICER DR DIRECTOR wime Phone #




