2005 FOR PROFIT CORPORATION
__.ANNUAL REPORT (AR)

FILED
“Apr 30, 2005 08:00 AV

DOCURENT # F02000004740

1. Entity Name

Secretary of State

CARDIOVASCULAR SCIENCES, INC.
- e R ' '

Principal Piace of Busmnass Mailing Address

226 WILSHIRE BLVD | 226 WILSHIRE BLVD

CASSELBERRY FL 32701 CASSELBERRY FL 32701 ) )

gt T e o

2. Principal Place of Business 3. Mauing Addrass .

. g s T . - . .
e, Apt &, elg. Suile. Apt. #, ete,

278 Uflistfiire; Blvd. = 1st MOORE CR2EC34 (10/04)

City & State _ City & S 2. FEI Namber Applied For

Casselberry, FL 32707 . _ 08-1622314 | TNot Applicaln:

zp Country Zip Country 5. Cerhificate of Status Desired 1 $8.75 additionat

32707 . USA . Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
HARPER, NEAL : - =
454 COUNTRY CLUB DR Stregt Address (P © Box I\!ur};}t}ler is N,it Acceptable) )
LONGWQOD FL 32750
_ City B 1 Zip Code
. . L R TR o - o SN N I . = FL -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. . ’ -

SIGNATURE e : . o R : - -

Sighaturs, typad o p_\@ed nerra o refistenad agent and tlle J appicable (N?TF._ Ewlslolec z.AgaN aghatue teguied when rexmxamg) ] DATE
Hi ( )
FILE NOWH! FEE L? §150.00 8. Election Campaign Financing  $5.00 nay Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Florida Depariment of Stat o e o .

10, T = AND DIRECTORS . - 1. ADDITIDNS {CHANGES TG OFFICERS AND DIRECTORBIN 17

HiLE cP Ntk - Change Addition

st " yonnniaveny  BEEe O

NAME HARPER, MEAL NAME e/ A0/NE~501 130 19 150,70

STRELT ADDRESS | 2268 WILSHIRE BLYVD STREFT ADDRESE WA il i

GITY- §T-2p CASSELBERRY FL 32701 _ = LT f crestae - . =

nnt sD B O Defete WHE Cchange T Adaition

NAME DART, 8COTT Q' NAME

STREET ADDRESS 218 WILSHIRE BLVD : STREET ADDRESS

CITy-5i.2p CASSELBERRY FL 32707 i ] xre ) UY.ST-2P ] B .

e s T Datete e (O change [ Adcition

NAME BUFFINGTON, RICHARD E Il MAME

STREET ADDRESS | 222 WILSHIRE BLVD SIREET ADDRTCS

ciy- 51-2IP CASSELBERRY FL 32707 . oTY-sT AP . .

HiLe i T Delete 1LE [ change (] Additicn

RAME NAME

STREET ADORESS STRCET ADDRESS

Y-S AP _ - TITY-S1-2F

ey - - —— - - -

TIE CJ Detete HILE 3 change  [J Addition

LG MaME

STREET ADDRLSS STREET ADDRESS

CIYST-BP . e} CITY 320 . .

e e K o . - s )

il 1 peiete IS Ul change ) Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CHy. ST 20 ) . o R ) N ‘: - TY-S1 P . e . )

12, {hareby certify that the infermalipn suppited with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efect as if made undar cath. that { am an officer or directos
of the corporation or the receiver gf trustes empowered o execute this raporst as réquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or cn an T(chment anad with aliBther hke smpawerad.

4
SIGNATURE: o S e cobt Dart . .02 Fgb 05 407-618-0386
. ; _glsuqsgcé AND ¥YPED UR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR .- - Date Cayhme Fhane &

==



