2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000002558 May 01, 2000 8:00 am

1. Entity Name

USCARDIOVASCULAR INCORPORATED Secretary of State

05-01-2000 90423 011 ***150.00

Principal Place of Business Mailing Address

15851 DALLAS PKWY.. STE. 925 15851 DALLAS PKWY.. STE. 925
ADDISON TX 75001 ADDISON TX 75001 -3355

us us

HI

It

I

2. Principal Place of Business 3. Mailing Address H“"" ml ml
Prestonod. Prestonttl

1O \V\ON
Suite; Apt. # elc. uitP:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surke HS-5 il 2065 p
ity & State City & State 4, FEI Number Applied For
51\%05 L X m\ﬁas Y X 41-18%5 Net Applicabla
@7 <4% Country %‘%.2 4% Country 5. Certificate of Staws Desired [ gg';?q lﬁfe‘g“"”a'
§. Name and Address of Current Reglstered Agent T ’ 7. Name ard Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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,

SIGNATURE
Signatura, typed of printéd narne of registered agant and title f applicablae. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOWil! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requireriént and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ot O y
9 rust Fund Contribution. Added to Fees
{See criteria onrbacky .0 L, p W IE, :i| . Make Check Payable to Department of State
11. - s 4 OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ pelete TITLE [ Change [ Additran

NAME

NAME LUCER, RICHARD M
STREEY ADDRESS | 1900 E. COMMERCIAL BLVD., STE. 101 STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE FL 33308 CITY-ST-7IP

TITLE D o Delate | TITLE [J Change [ Addition

NAME MATRICARIA, RONALD A NAME

sTReeT ADORESS | 82 W PLEASANT LAKE RD STREET ADDRESS
CITY-S7-21P NORTH OAKS MN 55127 CITY-ST-21P
TLE T - meletg THLE - T - - = =~ [change [ Addition
NAME SEMBROWICH, WALTER L NAME

stheeT aoomess | MIDWEST PLZ., STE. 1860, 801 NICOLLET MALL STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN 55402 CITY- ST-21P

TILE DpP [ Delete TITLE MChange [ Addition
NAME NAME .

STREET ADDRESS ?&g#EgAﬁEm STE. 925 seeross | 171101 Wreston R . Surke 2065

on-st-2e - ADDISON TX 75001 ar-sze | OoNas TR 15 4T

TTLE S [ Delete TITLE [JChange [ Adition
NAME GREEN, JOEL H NAME

STREET ALORESS | 4200 IDS CENTER, 80 SOUTH 8TH ST. STREET ADDRESS

CITY-ST-21P MINNEAPOLIS MN 55402 CTY-§T-21P

E D (7 Detete TILE [ Change [ Addition
NAME EIBANSTEINER, RONALD E NAME

staeer ADDRESS | 1860 801 NICOLLET MALL STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-51-2i0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changead, or cn an attachmengwith an address, with all ot iike empowered.
SIGNATURE: M w. (ae 2y I /A‘l/ (oh) 122 7904200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH[N(O}FICER OR DIRECTCR Dals Dayume Phone #

v

CR2ED34 {9/99)



