2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90950 042 ***150.00

DOCUMENT #  F98000002558

1. Entity Name

USCARDIOVASCULAR INCORPORATED .

od
I3

Principal I:}a'ce of Business Mailing Address

110! PRESTON RD 17401 PRESTON RD DYyyuJdiivw
SUITE 2455 SUITE 2455

DALLAS TX 75248 DALLAS TX 75248

us us

IRYERE AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
4 1'1859035 Mot Applicable
Zi i o
® Country Zip Country 5. Cerlficate of Stalus Desred ~ []  98+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed r prinled name of registered agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE G [ Delete JITLE Dt ek 3 Change [ Adgition
NAME LUCERI, RICHARD M NAME .

swect ooeess | 1300 E. COMMERGIAL BLVD., STE. 101 siernsoorss |G\ €0y Commartin | Blvdk Suik 10O
CIry-ST-2 FT. LAUDERDALE FL 33308 CITy-S1-2P

TITLE P [ Delete TITLE [ change [ Addition
NAME COOLEY, STEVEN W MAME

STREET ADDRESS 17101 PRESTON R‘D sU“’E 2455 STREET ADDRESS

GITY-ST-ZIP DALLAS TX 75248 CITY-5T-7IP

TILE $ O Delete TIME [ change [ Addition
NAME GREEN, JOEL H HAME

STREET ADDRESS | 4200 [DS CENTER. 80 SOUTH 8TH ST. STREET ADDRESS

orv-stze | SHINNEAPOLIS MN 55402 oY-ST-2P .

TITLE D 1 Delete TITLE Q\\Q\r mONn -~ B change [ Addition
NAME EIBANSTEINER, RONALD E WAME Evpe ARV, 25'{\(}\‘(}l k.

STREET ADDRESS | 1850 801 NICOLLET MALL STREET ADDRESS [ \\Q&‘Yv\a\\ Sl \QMO

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

e O Celete e Dicechor Tl Change  JX] Addition
NAME NAME TSte. X e vn

STREET ADDRESS STREETADDRESS | }—{ \ Ve nngv \VQ NG M\IO 5{/1 1le QOO
CITY-S5T-2IP CITY-ST-2P L0 SMA f‘C’\‘\Dl\ D, OO,

TILE 7 Delets Time Direvhor Ol change ¥ Addition
NAME NaME Loo\de r L. "SZ mbe %

STREET ADDRESS STREEF ADDRESS | £y N k‘p

CITY-ST-7IP ciy-5T-2IP ’i “?Q_ S5 2%’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(|) Florrda 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 of trusies empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wigh an address, with all other like ef

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHW Date Daytime Phons #

v 22190

CR2E034 (9/01)



