2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05, 2008 8:00 am

DOCUMENT # F07000006226

1. Entity Name

CARDIOTHORACIC SYSTEMS,V INC.

Secretary of State

(05-05-2008 90261 009 ***150.00

Principal Place of Business
/770 BAYTECH DRIVE
SAN JoSE, CA 95/34

Mailing Address

Same

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

04102008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEt Number . Applied For
94-3228757 Not Applicabla
Zin Country e Country 5. Certficate of Staws Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or priated name ol regisiered agent and litle if applicable,

{NOTE: Registerad Ageni signature requirec whan relastating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D Tt Delete TILE C Fo I crange [ Aadition
NAME SANDMAN, PAUL W NAME Do ; /7/”; fes
STREET ADORESS | 3200 LAKESIDE DRIVE STREET ADDAESS -
crv.s..zp | SANTA CLARA, CA 95054 CITY-ST-2P /70 Baytech Orive, SanJose, CA 98774
TITLE VPD [ velete TITLE D jrector [ Change [ Adsition
NAME LENQ, SAM R CFO HAME

ar
STREET ADDRESS | 3200 LAKESIDE DRIVE —— Ly :f an
orv-s-2P | SANTA CLARA, CA 95054 CiTY-S1- 29 /70 Baytech Drive , San Tose , €4 U734
TITLE P [Dpelete TITLE [JChange [ Addition
NAME . BARNHARDT, LISA NAME
STREET ADDRESS | 3200 LAKESIDE DRIVE STREET ADDRESS
CITY-ST1-21P SANTA CLARA, CA 95054 CITY-ST-2IP
TIME S EdDelete TILE [ Change (] Addition
NAME LANCE, JEAN FITTER NAME
STAEET ADDRESS | 3200 LAKESIDE ORIVE STREET ADDRESS
CITY-31- 2IF SANTA CLARA, CA 95054 ciry-sT-2IP
THLE VPT [ Detete THLE [OJchange  [2 Addition
NAME KOFOL, MILAN NAME
STREET ADDRESS | 3200 LAKESIDE DRIVE STREET ADDAESS
CiTy-58-TP SANTA CLARA, CA 95054 CITY. ST. 29
THLE AS [ Delete TITLE [ Change [ Addition
NAME KNOPF, LAWRENCE J NAME
STREET ADDRESS | 3200 LAKESIDE DRIVE STREET ADDRESS
CITY-$T- 219 SANTA CLARA, CA 95054 CITY-ST-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in ‘Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
ol the corporation of the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 1t if
changed, or on an atiachment with an adg;ess, with ali other like empowered.

SIGNATURE: ___{/V 2

smm\ruae&: TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Lt! 29 {o% _

e Dayiime Phone 4

(Yo b3¢-3952 .

|




