. 2200 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEARTPORT, INC.

DOCUMENT # F97000001256

Principal Place of Business

700 BAY ROAD
REDWOOD GITY GA 94063

Mailing Address

700 BAY ROAD
REDWOOD CITY GA 94063-2459

2. Principal Place of Business

o0 gy ROAD

3. Mailing Address

Joo BRY OAD

Suite, Apt. #, etc.

Suite, Apt, #, etc.

D

FILED

LT

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90042 049 ***150.00

JARREIRT

DO NOT WRITE N THIS SPACE

City & Stat City & Stat 4. FEl Nu Applied For
KEDVWOaOeD CiT C Iq Re [y) WaUeOD city Cpi ™ 94-3222307 NZS ATJpIi(?abIe
C\Zli:o(,') \;3 OSL?}EY Zipqlio £3 8) }n;{- 5. Cerificate of Status Desired [ fggg lﬁf:(;“ma'

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

6. Name and Address of Current Registerad Agent

I ~NBIME e P e

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

Tax filing requirement and elects to do s0.
(See criteria off back) . . »

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
somune __ SBLLLO rh
Signature, typad or printed name of reg:s‘larsd agant and titla if applicable. (NCTE: Registered Agent signature required when renstaling) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW1i!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Centribution. Added to Fees

11. " OFFICERS AND DIRECTORS - 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD Jﬁaemg THLE PresiDenT AND (€O L_.Change K] Audtion
NAME FISCHER, FRANK M NAME CASEN TANGEY .’

STREET ADDRESS | 700 BAY ROAD STREETADDRESS | FOORAY ROAD ]

orv-si-2p | REDWOOD CITY CA 94063 avs-22 | ReDWooD Ty (A ko7

TLE [} 0 Delete TITLE SECReT ARY (Jchange [ Addiion
NAME SHAFER, BRADFORD J NAME TJLIFREY GRAINCGER

sTReET ADDREss | 700 BAY RD stReETADDRESS | J00 BRY  RowD

orv-si-2¢ | REDWOOD CITY CA 94063 arv-sze | RED w2oD ity ¢ Q4ob T

ME - T- o O Delete me - |- e - .- - . [ Change [ Acdition
NAME KUHN, REBECCA L NAME

STREET ADDRESS | 700 BAY RD STREET ADDRESS

oITY-ST-2P REDWOOD CITY CA 94083 GITY-S1-7IP

TRLE D C oelete TILE [ change [ Addition
NAME GUNDERSON, ROBERT V JR NAME

sTReeT ADDRESS | 156 CONSTITUTION DR STREET ADDRESS

oITY-5T-2P MENLO PARK CA CITY-5T-2IP

TITLE D OJ Delee TIME O Change [ Addition
NAME LACOB, JOSEPH $§ NAME

STREET ADDRESS | 2750 SAND HILL ROAD STREET ADDRESS

CITY-ST-2IP MENLO PARK CA 94025 CITY-5T-2P

L D D nelete TITLE LHALR A "‘i OF THE 3ohAR cnange (7 Addition
NAME VAINIO, PETR! R NAME TEANYS TFoSHEL ‘
STREET ADDRESS | 3000 SAND HILL RD BLD 4 srEETADDRESS | oo BAY OAD

o512 { MENLO PARK CA s | pepwood  LITY (R 140673

SIGNATURE: :

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repart 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #

34 '9/99)

-
!

CR2E0Q



