FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99000002495 Secretary of State
1. Entity Name 02-10-2003 90154 008 ***150.00
COBE CARDIOVASCULAR, INC.
Principal Place of Business Mailing Address
14401 WEST 65TH WAY 14401 WEST 65TH WAY
ARVADA CO 80004 ARVADA GO 80004 33004243
I S ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
84 1491245 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desirad 0 g‘g"g;‘:’q L;:\i?:lditional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- T TR T A T e e --Name- N - . —— e
C T CORPORATION SYSTEM Street Address {P.O. Box Number’is Not Acceptable)
1200 SOUTH PINE STREET
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and lille it applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 ) - ‘
- 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust F - O d 1o F
Make Check Payable to Florida Department of State TR ‘n_JS' un ¢ Contribution. Added 1o Fees
10, OFFICERS AND DIREGTORS | KRR . <’ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ 3 [ Change [ Addition
NAME STEWART, RODGER : NAME Tty
sTReeT aooress | 14401 W, 65TH WAY STREET ADDRESS
civ-st-2e | ARVADA CO 80004 CITY-57-2IP
TITLE EVP [ pelete TITLE [ Change [ Addition
NAME TREVOR, JIM NAME
sTReeT ADRESS | 144(H WEST 65TH WAY STREET ADDRESS
CITY-§T-2IP ARVADA CO 80004 CITY - ST-2P
TILE EVPM o . - *E]_Delela_ | e ) [ Change ] Addition
NAME TREVOR, JIM o ’ T T e T I L R s - - - .
STReeT ADDRESS | 144071 WEST 85TH WAY STREET ADDRESS
GITY-ST-2IP ARVADA CO 80004 CITY-5T-2IP
TITLE VPO [ Defete TILE [ Change [ Addition
NAME 0SGOOD, BILL . NAME :
stReeT ADDRESS | 14401 WEST 65TH WAY STREET ADDRESS
CITY-ST-21P ARVADA CO 80004 CITY-ST-2IP
TIMLE OAM : Delete TITLE VPQA [ Change P Addition
NAME ELLISON, JACK NAME Jim Russell
STREET ADDRESS | 14401 WEST 65TH WAY STREET ADDRESS 14401 W. 65th Wa y
CITY-ST-2IP ARVADA CO 80004 CITY-5T-2IP Arvada  CO 20004
TITLE S ¥ Delete TITLE Secret é.r. - - [ Changs  XJ Addition
NAME NEALE, MARILYN NAME Zamora ga rbara
sTReeT ADDRESS | 14401 WEST 65TH WAY STREET ADDRESS 14401 P,J 65th W
crv-sT-ze | ARVADA CO 80004 CITY-ST-ZIP A A aann 2){

Y-V |
LR A" 5]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in rS‘ection 1?91)7(‘5)‘(:), H&i‘éé’é?atutes. I further certify that the information
indicated on this report or supplemental report is true and aceuwrate 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 10 or Block 11 it
changed, or on an attachment with an address, with ali othgy like empowered.

I

e 3 J o
SIGNATURE: S/‘W MRS i = Thomas Sheldon - VP & CFO 303-467-6529

CR2E034 (10/02)




