FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90185 010 ***150.00

DOCUMENT # F96000003292

1. Corporation Name

CARDIAC SOLUTIONS, INC. ‘

Principal Place of Business

1371A ABBOTT CT
BUFFALO GROVE IL 60089

Mailing Address

13MA ABBOTT CT
BUFFALO GROVE IL 60089

A LA SN

DO NOT WRITE IN THIS SPACE

SIGNATURE

us us
3. Date Incorporated or Qualifed
: 06/27/1996
2. Principal Place of Business ?a, Mailing Address 4. FEI Number Applied For
21 28] 2327716413 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
= vite, Apt. #, stc P 5. Ceriifcate of Status Desired [ $8.75 addiional
22 . e ~27| . _ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I [El EI [;!EI Personal Property Tax. O vYes Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ’ 82| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525 5
84 City FL |85( Zip Code
19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

thorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Signsture, typed ar pnnted name of registerad agent and title if applicable. (NOTE: Regl Agent gig required whan DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP [ DELETE 11 TMLE [JChange [ Addition
NAME LEWIS, MARTHA B 1.2 NAME
sreer anoress| 575 VIRGINIA DR 1.3 STREET ADDRESS
CITY.ST.ZIP FORT WASHINGTON PA 18034 14 CITY-ST-ZP
TME ov : [J DELETE 24 TME oP [RIChange - [} Addition {-
NAME SMITH, L PETER 22 NAME smiTH, L. PETER
streeT appress| 1615 BARCLAY BLVD 23STREETADDRESS | 13714 ABBOFT ¢T
omv-st-ze . | BUFFALO GROVE IL 60089 - . . — . Mracovsrzp | BIFFALO Grf?-?Jé JL oe®q - i 7
TIE v [J DELETE 31THLE [X]Change  [] Addition
NAME DELONG, BEATTIE 32 NAME > same
smeetaporesst 1615 BARCLAY BLVD s3sTReETADDREss | 1314 ABBOTT €T
CITY-ST-2P BUFFALO GROVE IL 60089 siomv.srzp | BYPFALE G ROVE L wooBq
TILE ST ] DELETE 41TME > -~ B Change [ Addition
NAME PETTH, SCQTT 4 2NAME
street aopress| 1371A ABBOTT CT assTReeTAppRess | VS TVA ABBOTT er
crv-srze | BUFFALO GROVE IL 60089 sorsrzp |BUPFALS GRovE 1L G008,
TME [ DELETE 51TTLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P SACTY-ST-ZP
TITLE ] DELETE 81 TITLE [ Change {71 Addition
NAME £.2 NAME
STREET ADDRESS 83 STREET ADDRESS
cmvsrzp. T L e e §4CITY-ST.ZIP N

14. | hereby certify that the information supp
indicated on this annual repert or supplémeniaii
officer or director of the corporation oy/the rgle

rats
tod with this filing does.rot qualify for

ith all

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

true apy accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed 1o execute this report as required by Chapter 7 Florida Statutes; and that my name appears in

other like empowered.

99 (@41).4:13-111‘1

VIEOLT

CR2E034 {11/98)

Y /21
[

i Date Daytime Phona #



