2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # F990000024

1. Entity Name

COBE CARDIOVASCULAR, INC.

95

ecretary of State

04-09-2004 90055 040 ***150.00

Principal Place of Business

14407 WEST 65TH WAY
ARVADA, CO 80004

Mailling Address

14401 WEST 65TH WAY
ARVADA, CO 80004

54023286

2. Principal Place of Business

3. Mailing Address

(A RERAAR R

Suite, Apl. #, eic.

Suite, Apt. #, etc.

03252004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FE) Number Applied For
84-1491245 Not Applicable
i nt Zi Count iti
2 Country P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent __ _ . . . 7. Name and Address of New Registered Agent _
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE STREET
PLANTATION, FL 33324

Street Address (P.O. Box Number is Net Acceptable)

City

FL l 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. | am familiar with, and accept

the ¢hligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agent and

titte if applicable,

(MOTE: Aegisterad Agent signature reguired when reinslating}

DATE

) _FILE'NOW!! FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be ,

Added to Fees . - - . -

10. -\ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
THLE P [ Delete TILE [l change  [J Addition
NAME STEWART, RODGER NAME
STREET ADDRESS | 14401 W, 65TH WAY STREET ADORESS
CITY-§T-2ZIP ARVADA, CO 80004 GITY-ST-2P
TINE EVP [ Delete TITLE [ change  [J Addition
NAME TREVOR, JIM NAME
STREET ADDRESS | 14401 WEST 65TH WAY STREET ADDRESS
cry-S1-2IP ARVADA, CO 80004 CITY-ST-2IP
Pme s LEVPML . e o o Dlodeee o e | e e e [ Gtange O] diten, | -
NAME TREVOR, JiM NAME .
STREET ADDRESS | 14401 WEST 65TH WAY STREET ADDRESS
CITY-ST-ZIP ARVADA, CO 80004 CITY-ST-21P
THLE VPO ] Delete TIILE [ Change [ Addition
NAME OSGOO0D, BILL NAME
STREET ADDRESS | 14401 WEST 65TH WAY STREET ADDRESS
CITY-ST-21P ARVADA, CO 80004 CITY-S1-2IP
TITLE VPQA y[)emle TLE [ Change  [J Addttion
NAME RUSSELL, JIM NAME
STREET ADDRESS | 14401 WEST 65TH WAY STREET ADDRESS L
CITY-81-ZIF ARVADA, CO 80004 ‘ CITY - ST-Z2IP ,
TITLE s ' - O oelee HTLE 1 change ] Additien
nwe | ZAMORA, BARBARA NAVE ‘
STREETADDRESS | 14401 WEST 65TH WAY . STREET ADDRESS
CITY-ST-ZiP ARVADA, CO 80004 CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under Jath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac!

SIGNATURE:

ant vith an address, wit

ty all cther ke empowered.

,ZA’IMM__/ 2nehaen ZLMM;&CfPqu 3}25%‘1’ 331

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daw?ne Phone #

L5




