0269812

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

DIVISION OF CORPORATIONS

PROFT
CORPORATION O ama e Feb 18, 1999 8:00 am
ANNUAL REPORT Secretaryof Stte Secretary of State .

1099
DOCUMENT # Pg3000021572

1. Corporation Name

CORDIS ENDOVASCULAR SYSTEMS, INC.

02-18-1999 90058 045 ***150.00

.

Principal Place of Business Mailing Address
14740 NW 60 AVE : P.0. BOX 025700
MIAMI LAKES FL 33014 . MIAMI FL 33102 '
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ (3/23/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21]- : 26] 650417542 Not Applicable | .
Suita, Apt. #, efc. Suite, ApL #, elc. . it '
ulte, ApL. #, eto : ulte, Apt. &, etc 5, Certifcate of Status Desired [ $8.75 Additional
P R i T L Y S g 2_7,|-_.-. et n o e e e o m e mmize . o  emmve e b e e e el T Fee Required —
City & State ! City & State §. Election Campaign Financing o $5.00 May Be “
’El ) ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangib
zl R |—2?| : El m Personal Property Tax. es CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : 81| Name
) ”CT"‘COHPORAT'ON SYSTEMS 82| Street Add P.O. Box Number is Not Acceplable)
Mqonn e o) .0, S CC
-"1200 S PINE ISLAND RD . reet Address (7.0 Box Number is Not Accepiable
PLANTATION FL 33324 % S .
! ) : i A
84| Cify s CEE FL as|* Zip Code ™

1 bu[suéﬁt,to‘the_ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘

Signatura, typed of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} * ©, PATE a
12. ‘ OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE D ] DELETE 14 TME - . ClChange [ Addition | +—
NAME CROWLEY, PHILIP P. 1.2 NAME 3
streeTaporess] 14201 NW 60TH AVE 1.3 STREET ADORESS I
orv-stze | MIAMI LAKES FL 14 CMY-57.2P &
TME VP : ] DELETE 21 TLE ' [CiChangs  [addiion | O
NAME FOWLER, THOMAS L. 22NAME :
streeraporess| 14201 NW 60TH AVE 23 STREET ADDRESS ‘
emst-zr~ ~1-MIAM) LAKES FL———3 s m e o5 smummom. Q24COTYSTIP- s oisom oomn oo m = e 2, me i o o cmsieemee ]l
me .. | AS. . - N © [ OELETE IATME CiChange [ Addition

COUJNS, HENRY W. - Cor e 3.2 NAME

xess|. 14201 NW 80TH AVE S 33 STREET ACDRSs R S T
ome-st-z¢ | MIAMI LAKES FL 34, CITY-ST-2P Cod T s e
TMLE : [ DELETE 41TME . S R Ul s i Changs ; *[] Addition
nNaE ] . . 42N :
STREETADDRESS| - - ‘ 43 STREETADDRESS
CITY. ST-2IP ‘ 44 CITY-ST- 2P
TLE (1 OELETE SATIME {1Change  [] Additian !
NAME 5.2 NAME :
STREET ADDRESS 53 STREETADDRESS )
CITY-ST-2IP i ‘ 54 CITY-ST-2P X ;
TLE RSP ] DELETE 6.1 TITLE [ Change [ Addition )
NAVE T 62 NAME : !
STREETADORESS| ¢ ; 6.3 STREET ADDRESS |,
CITY-ST-2P ‘ 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this,annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
oificer or disector of the corporation of the receiver or frustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or:Block.13 if changed, or on an attachment with an address, with all other like empowered. |

oL S A AT .
SIGNATURE: - SEGR REQUITHOMAS L. FOWLER  01/25/99 305-824-2000 ;
L. ’ - SIGHATURE AND TYPED OR FRINTED NAME OF SIGHING COFFICER QR DIRECTOR Oats Caytima Phone # J‘i!




