2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # F02000004740 ecretary of State
1. Entity Name 04-17-2006 90355 036 ***150.00
CARDIOVASCULAR SCIENCES, INC.
Principal Place of Business Mailing Address
226 WILSHIRE BLVD 226 WILSHIRE BLVD e
CASSELBERRY, FL 32701 CASSELBERRY, FL 32701
g T IO QDR A
2251 Progress De 218 Wilsh e B
é‘"&“p‘_\_z’“‘a o 12\ Suite, Apt. 4, etc. 04112006  Chg-P CR2E034 (11/08)
fty & Stale 2y & St > 4 FEl Number ‘Applied For
rloow 13 @“5&[ 5"”"] ] FL 06-1622314 NoL Applicabla
Zl_p5 L%/w @w& Zip ILPF Country w Q- 5. Certificate of Status Desired O g:.TS Additional

8. Name and Address of Current Registersd Agsnt

7. Name and Address of New Registered Ageni

HARPER, NEAL
494 COUNTRY CLUB DR
LONGWOOD, FL 32750

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgrgnae, fypad oF (RSSO e O 1 e S0nd 80 189 I Eppiable. (NOTE: Ay Agart Ut ed why ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2Q06 Foe wiil o $550.00 Trust Fund Contritnstion. Added (0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
THLE cP 7 Deista TME [ Charge ] Addition
NAME HARPER, NEAL HAME
STRECT ADDRESS | 226 WILSHIRE BLVD STREET ADORESS
CITY - §F. P CASSELBERRY, FL 32701 CFY-§1- 3P
me sD R Detets TME 3 Change {1 Addition
HAME DART, SCOTTQ HAME
STREET ADORESS | 218 WILSHIRE BLVD STREET ADDRESS
oTY-S1-2P CASSELBERRY, FL 32707 CITY-ST. 2P
THLE D [ Dejete T [Jchange {1 Addition
HAME BUFFINGTON, RICHARD E HI NAME
STREET ADORESS | 222 WILSHIRE BLVD STREET ADDRESS
CITY-ST-7IP CASSELBERRY, FL 32707 CITY-ST-2P
TALE {3 Delete THLE [ change [T Addition
HAME RAME .
STREET ADDRESS STREET ADORESS
CTY-§1-2P CITY-S5T-2P
TILE 3 Delate TLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ary.s1-2p CITY-ST-2P
TME O Deiste THLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T- 2P Y- ST-2P
12. | hereby certlfy that the information supplied with this fi 3 does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental repomslmam accurate and that my signature shall havomemelegaleﬂectaslfmade under cath; that { am an cfficer or director

of the corporation or the receiver or trustee empower

changed, or on an attachment with Ar addr ; all om

SIGNATURE:

ike empowered

this repan as required by Chapter 607, Fiorida Standes: and that my name appears in Block 10 or Block 11 i

A}ea{ /-/ar'pzr'

R Apr- 06  o742) 43S

[E AMD TYPED OR

FNNG OFACER OR DIRECTOR

Dmytera Phane #




