2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FG9000002495

1. Entity Name

COBE CARDIOVASCULAR, INC.

Principal Place of Business

14401 WEST 65TH WAY
ARVADA CO 80004

Mailing Address

14401 WEST 65TH WAY

ARVADA CO 80004

2. Principal Place of Business

3. Mailing Address

M

li

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HA

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90033 034 ***150.00

M

City & State City & State 4. FEI Number Applied For
84-1491245 Not Applicable
i i Count L
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent’
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE STREET
PLANTATION FL 33324

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

City

FL Zip Code

.B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and titls If applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corpo?ation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(S&e criteria on back)

.FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. . . , OFFICERS AND DIRECTCRS 12, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me CE0 = Delete e O Change ¢ Addition
NAME GIACHETT!, EDWARD J NAME President
STREET ADDRESS | 14401 WEST 65TH WAY STREET ADORESS Rodger Btewart
cmv-sT2P | ARVADA CO 80004 orv-s1-2p | 14401 W 65th Way, Arvada CO_ 80004
TME e [ Delete TITLE 3 Change [ Addition
NAME TREVOR, JIM NAME
STREET ADDRESS | 14401 WEST 65TH WAY STREET ADORESS
omv-st-2¢ | ARVADA CO 80004 CIyY-5T-7P
TITLE EVPM [ Detete TITLE - [ Change [ Acdition
NAME TREVOR, JIM NAME
STREET ADGRESS | 14401 WEST 65TH WAY STREET ADDRESS
CITY-ST-7P ARVADA com CITY-ST-Z21P
TILE VPO " [X Delete TITLE VPO [dchange K7 Addition
NAME MAHONEY, DENNIS NAME Bill Osgood
STREET ADDRESS | 14401 WEST 65TH WAY .. STREETADDRESS | 14401 W 65th Way
om-s-2p | ARVADA-CO-80004 R CM-ST27 | Arvada, CO 80004
TITLE POA ' X Delete TITLE AM . [Jchange ¥ Addition
e THONPSON, SHARON e 3 ack Ellison
STREET ADRRESS | 144019 WESf 65TH WAY STREET ADDRESS 1440_‘*” W 65th Way
CITY-ST-ZIP ARVADA CO 80004 CITY-5T-2P Arvada, CO 80004
TITLE S [ Delete TITLE [J change  [] Addition
NAME NEALE, MARILYN NAME
STREET 200RESS | 14401 WEST 65TH WAY STREET ADDRESS
CITY- ST-2P

CiTy-ST-2IP AHVADA co 80004

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further centify 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 corporation or 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 8lock 12 if

/{/ 23// 02, (307) Y6 T-6527

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

Date

4 _/Daynfne Phone #

/

L TR

iV

CR2E034 (9/01)



