2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 25, 2002 8:00 am

D MENT #
DOGUM P01000032790 Secretary of State
FAILURE ANALYSIS OF CARDIOVASCULAR TECHNOLOGIES, 06-25-2002 90450 048 ***150.00
INC.
L

Principal Place of Business Mailing Address
3777 GULF STREAM RD 3777 GULF STREAM RD UVANUUUY
GULF STREAM FL 33483 GULF STREAM FL 33483
2. Principal Place of Business 3. Mailing Address ”IIHIIl "I Ilm “I” Ilm I|"| Iml II‘I”I”I "l“ I"I”I“”I" |I|‘

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

City & State City & State 4. FE! Number Applied For

L5-1lol bLT Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. P, . - MName - R - -

MORENO’ ANTHONY C Street Address (P .O. Box Number is Not Acceptable)

3777 GULF STREAM RD

GULF STREAM FL 33483

/] City FL Zip Code

8. The above named £ntify su| mils[tfﬁ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3/%o /7-0"7—
Signature, typed or printe#ﬂme of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
[] ¥
‘9, This carpcraticn is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ - .
* Tax ming requirementg 2 elects (0 do 50, After May 1, 2002 Fee will be $550.00 10. E'e"?‘F’” %ag‘pi'gg 't:_'”a”C'”g O $5.00 May Be
_(See criteria on back) O Make Check Payable to Department of State s rund Lorbuen. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [ Addition
NAME MORENO, ANTHONY C NAME
streer aporess | 3777 GULF STREAM RD STREET ADDRESS
CITY-ST-2IP GULF STREAM FL 33433 CITY-8T-21P
TITLE B [ Delete TITLE P [J Change (S Addition
NAME w NAME MOEoRE., JAmES E. JR.
STREET ADDRESS sweeTannress | 4516 SW i g CT.
CITY-§7-2IP CITY-ST-2IP Miami L FL 33186
THILE 1 Delete TILE D [J Change (% Addftion
|- NamE - - — - NAME - | KATZEN, -DR. BARRY T.
STREET ADDRESS SREETADDRESS | 1 25 SRAN PEDRO AVE.
CITY-5T-7P CITY-ST-2IP CoRAL GABLES L 33i66
TITLE O Delete TITLE D [ cChange IR Addition
NAME NAME MmoRENO, MICHREL R,
STREET ADDAESS STREET ADDRESS 33“ Nw ‘ Yith Dg.
CITY-ST-2IFP CITY-81-2IP Coaﬁb S? R‘chﬂs ; F" 3%67
TILE [ pelete TILE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(i), Florida Statuies. | further cenlify thal the infermation
indicated on this report or supglemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

SIGNATURE: __ SIS R VRECL IRED >[30 [2002.  BLi-3o2-5745

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #

RAAAT P W

nw

CR2E034 (9/01)



