FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR&FA%ON & E’ FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 DIViSiC?:CCI)?aCr{D‘;:PiﬂiTIONS Secretary Of State
DOCUMENT # G79500 6)

CRYOLIFE, INC.
(1Y RTAIEREr

Principal Place of Business

1655 ROBERTS BLVD. N.W. 601 N. FRANKLIN 8T
A “ TE 707
s'ls’LANT 64 %01 '?AMP.S FL 33502-4438 DC NOT WRITE IN THIS SPACE
4. Data Incorporated or Qualified
N {01/19/1984
2. Principa! Place of Business 2a. Maiting Address 4, FEI Number Applied For
2 e E] _59-2417093 Not Applicable
Suite, Apt. 4, 8lc. Suite, Apt. £, etc. i
? — P 5. Certificate of Status Desired O $8.75 Additionl
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
,k,E]__Jm_ Trust Fund Conlribution Added 1o Fees
Cauntry L 4p Country 8. This corporation owes or has paid the current year Intangible
;E] 2ﬂ El Personal Proparty Tax due Juna 30. O ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
- MCCALL, RONALD D ame
a 601 NORTH FRANKLIN STREET 82| Stresl Address (P.O. Box Mumber is Not Acceplable)
SUITE 707 =
TAMPA FL 33602
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or reglstered agent, or both, in the State of #lorida_Such change was autharized by the corparation’s board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes

SIGNATURE __ .
Sighature, Iyped o ponted pare of tegieteted adgend and hile it apphealsle (NOTE: Regstered Agon: signa‘ure reguired whaon reinstating) DATE F‘-‘

12, GEICTAS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___| &
© | rme P [T oeELete 11TTLE . D cnange T3 Addition |2
L ANDERSON, STEVEN G 1.2 NAME 3

sheevaporess | 1855 ROBERTS BLVD. N.W. 1.3 STREET ADDRESS 3
< | omv-st-zp | ATLANTA GA 30144 1.4 CITY-51-20P g

TITLE D [ oELeTe 2ATITLE [T change 3 Addition |

NAME ELKINS, RONALD C M.D. 2.2 NAME

streerannacss | 1855 ROBERTS BLVD. N.W. 2.3 SIREET ADDRESS

CITY-ST- 2P ATLANTA GA 30144 2.4 CITY-ST-21P

TITLE [ [ orLeTe 31TITLE L change L] Addition

NAME MCCALL, RONALD D 1.2 NAME

smeevanoress | 1655 ROBERTS BLVD. N.w. 1.3 STREET ADDRESS

CiTY-$1-2P ATLANTA GA 30144 34 CITY-ST-71P

TIE D [ DELETE 41 TITLE [T change [T Addition

NAME GRAY, BENJAMIN H 4.2 NAME

sestaporess | 1655 ROBERTS BLVD. N.W. 4.3 SIREET ADDRESS

CiTY-5T-2P _ATLANTA GA 30144 44 CITY- §1-2P

TLE D B8 oeLeTE 5.1 TITLE [TChange L] Addition

KAME LACY, RODNEY G 5.2 NAME

sreeraporess | 1855 ROBERTS BLVD. N.W. 5.3 STREET ADORESS

CITY-ST- 2P ATLANTA GA 30144 - 5.4CY-51-2P - -

TIME Al ) DELETE BATITLE Change Addition

N Lacy, Virginia C. -

1655 Roberts Blvd. N.W.
STREET ADDRESS lanta GA 30144 6.3 STREET ADDRESS
Ty - §1-2P Atlan * B.4 CITY-51-2IP

14. | hereby certify that the infoimaton supplied with this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutas. | further certify that the information
indicaied on this annual report or supplermental annual report is tue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporation ar the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 it changed, or on an atlachmgnl with an address.

o N AP ot e Al \ad Q9 ~a1a 1711




