CORPORATION & 7 LGRIOA DEAARIVEIT OF SIATE -
ANNUAL REPORT ' Sangra B Moethom © T
4 Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # K15754 (0) o5 APR 21 PHIIL35

1. Corporation Rame

CARDIOVASCULAR SYSTEMS, INC.
' ETARY OF STATE
Tfffﬁmsszs. FLORIDA

Pringipat Place of Business Masling Addross
222 S BABCOCK STREET
SUITE 24
MELBOURNE FL 22901 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Cualfied | 3a. Date of Last Report

05/01/1984
2a. Mailing Address 4, FEI Number » Applied For

26] . 592871693 B Nol Appicable

Suite, . #, ete. Suits, Apt. ¥, etc. i
e, Apt. ¥, otc s, Apt. #, et §. Cenificate of Status Dasired O $8.75 Addilonat
2 l Fee Reguired

City & State City & State 6. Blection Campagn Financing $5.00 May Be
m Trust Fund Contribution 1 Added to Faes

9 Counity i ' 8. This cutpuralion dias iabalily for idangilie tas wndar . 193032,

2_5} _2-51 Flerida Statules Cyes [ne

8. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent

81| Name

CHANDRA, RASV ,
821 Strest Address (P.0. Box Number is Not Acceptable)
502 RIO CASA SOUTH

SUITE 204 83
84| ciy EL |as! Zip Code

INDIALANTIC FL 32903

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purposa of changing its registered office
ar registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the sppointment 85 registered agent. | am
famifar with, and accep! the cblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typoc or prntad RUmO of Fsltrad agant and i d appcab TNOTE Hoypstered Agont sgraturn roquend whin rowstitng) DAIE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tilee ¥ ) T THILE [JCrange L) Addiicn
HAME CHANDRA, RAJIV 12 WAE
staeet anoress | 502 RO CASA SOUTH 13 STREET ADDRISS SO0 19535 4GS
CiTY-S1- 2P INDIALANTIC FL 14 CATY-S1- 2P :1'14-_."35‘.7351_“1 i ‘:;.,_!:]-*] 1 -

e v 2 #442515. 25 bempnntifie
HAME sU 22 HME

sreel aoress | 181D . 2.3 SIAEET ADDRESS
crv-srze |k FL 24T -51.2P

i 1L TIME [JChange™ {_{ Addition
HAME 32 NAME

SIREET ADDRESS 33 STNEET ADDRESS
CITY-51 2P 14 CITY-S1- 7ip

L 41TIMLE [JChange ] Additian
nAg 42 HAMI

STREET ADDRESS 43 SIREET ADDRESS
CIFY-S1- 2 440V -ST- 2

[ 51 IMLE [TChange L] Auddlion
nAML 52 NAME

SIREET ADDALSS 5 SR ADIRYSS
CIry-SI- e 54CHY- 81 4P

Tt 41 ILE [JChange  [_] Adition
HAML 6.2 HAME

SIRLET ADIUES B ISIRICT ABDRESS “
Cl' St A &4LN0Y-81-40 C,

14, 1 do horoby cortify that the information suppliod with his ling 1a velunlarily Turnishod and dowa nat gquality for the oxemptian olatod n Section 119.0/(3Hk). Florida Strtutos, 1 urihor
cortily thal the nfarmation indicatod on this anpual 7o aupplamantal annua! roporl 15 truo and accurato and that my signalarg shafl have the some fegal offect as i made undar
oath; that | am an officor o ehioctor o ths coqgutnor th wcevar or Inugtoo empowored (o executo Mis wport ag roquired by Chapter 607, Flondo Stidutos, and that my nma
nppans In Block 12 or Block 13 ¢ changod imont with an addross.

SIGNATURE: ¢~/ Loy Cpueat Y598 HOIASLTHOM....

| PRINTED HAME OF 810HING OFFIC Wi [hrytwio I Mowuy 8

008834  CF



