2006 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Jun 13, 2006 8:00 am

DOCUMENT # F98000002558

1. Entity Name

USCARDIOVASCULAR INCORPORATED

Secretary of State

06-13-2006 90004 001 ***150.00
06-13-2006 30004 Q02 *#***g 75

Principal Place of Business

Mailing Address

Us

171071 PRESTON RD 17101 PRESTON RD

SUITE 245-5 SUITE 245-5

DALLAS, TX 75248  US DALLAS, TX 75248
. ,'_V}i"‘;—-‘ S

DO NOT WRITE IN THIS SPACE

== [N

:

03092006 No Chg-P CR2E034 (11/05)

4. FE1 Number Applied For
41-1858035 Not Applicable

5. Certilicate of Status Desired ~ [J  D8-75 Additionas

6. Nams and Address of Current Registered Agent

Fee Required

C'T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

“DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registensd agent and title if apptjc_ablnl.

. {NOTE: Registersd Agent signature requiced when reinstating)

. -

. " 'FILE NOWH FEE 1S '$150.00. -
_ After May 1, 2006 Foo will be $550.00

Prtvn

9. Elacticn Campaign Financing |
Trust Fund Contribution,

$5.00mayme | -
Added to Fees Lo o

10. OFFICERS AND DIRECTORS | « - T
TITLE 1c e "t e T .
NAME OLSON, COUG MD - . ' T
STREET ADDRESS | 6401 FRANCE AVENUE SOUTH
CITY-ST-ZiP MINNEAPOLIS, MN 55435
TILE D
NAME MCGUIRE, JAME§ H
STREET ADDRESS | 7803 GLENROY RD. SUITE 300
CITY-§T-2P MINNEAPOLIS, MN 55439 i
NAME ERICSON, DAN N .
STREET ADDRESS | 7803 GLENROY RD. SUITE 300 ST NN - - g B e R
CITY-3T-2IP MINNEAPOLIS, MN 55439 ) DO _ NOT WRITE
TILE D .
NAME EARNEY, JOHN l N T H IS S PAC E
STREET ADDRESS | 1107 HAZETINE BLVD
CITY-S7-21P CHASKA, MN 55318
TIMLE HE E
NAME ‘ c I VED
STREET ADDAESS E
CITY-§1-2P ; . JUN 19 50 @
TME. . . " 6: R 2 2005 S
N}"‘::'E“ Tl L T, e Tl i " T - -
-STAEETADORESS | - = === v+ -0 »=e0 %R o | . Dfsfat D :
. . ) Qg fo) . O
CITY-ST-2p ot T T e Ty [ . T 3 R T . ’ fffCQ SN

+ 12. | hareby cehify that the information supplied with this filing does not Gualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eltect as if made under cath! that | am an officer or director

of the corporation or the receiver or trustee empowepéd ¢
changed, or on aprattAERmant with an address, witl all

SIGNATURE: 7 e

cyte this r

ort as required by Chapter 607, Florida Slatulesi ‘and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

BIGNATUREZND VD OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR
[4



