" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I
b PROFIT "L FLORIDA DEPARTMENT OF STATE ] A . m
! CORPORATION e Sandra B. Mortham ‘pI‘ 14 1998 8 . Ooa
2. ]
& ANNUAL REPORT Secretary of State I'E 7
E
é 1998 LA DHVISION OF CORPORATIONS S ecreta Of State
i | PRGUMENT # P83000021572 (1)
: |  CORDIS ENDOVASCULAR SYSTEMS, INC.
. AR
?rl. Principal Plase of Business Mailing Address
§ | 147140 N 60 AvE P.0. BOX 025700
"o | WIAME LAKES FL 33014 MIAMI FL 33102
t Us us DO NOT WRITE 1N THIS SPACE
- 3. Date Incorporated or Qualitied
3 03/23/1993
5 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 21 28] ‘ _ 650417542 Not Applicable
L Suite, Apt. #, etc. Suite, Apt. #, etc. . . su.75 Additional
r E_ ;I &, Certificate of Status Desired | Fes Required
£ City & State City & State 6. Election Gampaign Finanging $5.00 May Bo
5 |2 (28] Trust Fund Contribution Added to Feos
3 Zip Country 2ip Country 8. This corporation owes or has paid the currepl year Intangible
|24 a E ;l Personal Proparly Tax due June 30.  Mlves [ No
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEMS 81} Name

1200 s PINE ISLAND RD 82| Strest Addraess (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324 -

* 84} Cily 88| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent. or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. t am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Sighature Typod of printed nare of req stared agent and tiie f appicable (NOTE: Raglsierad Agenl signalure required when reinslating) DATE
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 T[T briete 11 THLE L1 Change [T Addition
NAME CROWLEY, PHILIP P. 12 NAME
streevaporess | 14201 NW 60TH AVE 1.3 STREEY ADDRESS
CITY-T- 2P MIAMI LAKES FL 14CITY-ST-2IP
TITLE (" L] oecete 21 TITLE [J change [T Addition
e FOWLER, THOMAS L. 22 NAME
saeevapDress | 14201 NW 80TH AVE 2.3 STREET ADDRESS
CiTY- §1- 1P MIAMI LAKES FL / 2 4CITV-§1- 2P
TE D ~Vl DeLete 31 TILE [ crange T Addition
NAME KRANYS, RUDY J 3.2 NAME
| smeeraponess | 14201 NW 80TH AVE 2.3 STREET ADDRESS
gr- CTY-§T-21P JAMI LAKES FL 33014 34.CITY-$1-2P
gu | TME AS - [ DeLETe 41 TME (1 Ghange ] Addition
i NAME COLLINS, HENRY W. 4.2 NAME
& | smeeraookess | 14201 NW 80TH AVE 43 STREEY ADDRESS
© oy-SE-2e MIAMI LAKES FL 44 CITY-51-2P
TE ~ [T DeLeTe 51 TITLE ST S 3t S M ghange [ Adaition
HAME 5.2 NAME 04715380104 2—~025
STREET ADDRESS 53 STREET ADDRESS sk, TS
GITY-5T-2P 54 CITY-ST- 2P
o] e T T DELETE 61 T0LE [Jchange [ Addition
S vame 6.2 NAME
| STREEY ADDAESS 5 STREET ADDRESS Fg
CiTY-ST-2IP 6.4 CITY-ST1-2IP L’\' ’L|
14, 1 hereby cerify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
cfficer or director af the corporation of the receiver or trusioe empawerad to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

RIGCNATIIRE: "’l\:&yﬂL e 0 . oo a713/98  305-824-2000

CR2EG34 (10/97)



