2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F02000004740

1. Entity Name
CARDIOVASCULAR SCIENCES, INC.

FILED

06 MAY 19 Pit 344

Principal Place of Business Mailing Address C,..r,‘...__!_,. . . -i
3251 PROGRESS DR 218 WILSHIRE BLVD et i ! iy
SUITE A, RM 121 CASSELBERRY, FL 32707 l, 1 l TR B PRV

ORLANBO, FL 32826

s s HIIIIIIl|||||lﬂ|l|l|||?|||l|l||ll||||i!|IIIIIIlI!I|IIﬂIIIIIIIIlIIIIHIII

Sute, Apt. #, etc. Sute, Apt. ¥, atc. 05172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1622314 Not Applicable
Zp Country o Country 5. Certificate of Siaws Desired [ f:;fwﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HARPER, NEAL
4984 COUNTRY CLUB DR Sireet Address (P.O. Box Number is NOt Acceptabla)
LONGWOOD, FL 32750 '
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obirgations of regstered agent.

SIGNATURE
Sigrature, typed or prmfed nams of regrstsred agont ang ttie d appacate. {NOTE: Regiteted Agirt sgnutume regurnd wiven remsiatng) DATE
9. Election Campaign Financing $5.00 mayBe
Amendeod AR is $61.25 Frust Fund Contribution. 0O  Added to Foes
10. OFFICERS AND DIRECTORS 1M1 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
E CP [:ID ot e .:._'m.lml’w”_ﬂl i "'“! ::' ::' “w Adkition
NANE HARPER, NEAL ' N 05311 =5 4%k 1. 25
STREEY ADDRESS | 226 WILSHIRE BLVD STREET ADORESS
CiY-ST-29 CASSELBERRY, FL 32701 ory-si-oe
TmE D X etz e O Cange [ Addition
RAME BUFFINGTON, RICHARD E I} RAME
STREET ADDRESS | 222 WILSHIRE BLVD STREET AODRESS
cry-s1-22 CASSELBERRY, FL 32707 TY-ST-2P
e O Dotz e (7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CTY-S81-ar Y- 51- 2P
TIE (O detete e O change [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CrY-ST-29 oTY-S1-2P
ME O velee TME O] Change 3 Addltion
RARE NAME
STREET ADDRESS STRELT ADDRESS
_UFY-SF-EP OY-ST-7P
TILE [ velete TLE [1cChage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CiTY-S1-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coma ’ng Hdnda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate thatmysngnamreshaﬂhaueﬂ'\esmnslegaleﬁectas:fmdewﬂaoammttamanoﬁmerordlrecla
of the corporation or reCener of ee ed 10 execiite, ;epmas:eqmredbyctmplerﬁm Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an att t with ddress, with er lke ed.
SIGNATURE: aA— 1o My O 4076180380

i A i/ o s
< L/




