. FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORDA DERARTIMENT OF
Sandra B Martham
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DIVISION OF CORPORATIONS
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CORPORATION

ANNUAL REPORT
DOCUMENT # K15754
. OrpCralion Name

1996
CARDIOVASCULAR SYSTEMS, INC.

Mg g Adrliess

2202 S BABCOCK STREET
SUITE 204
MELBOURNE FL 32801

Principa! Place of Business

2202 § BABCOCK STREET
SUITE 204
MELBOURNE FL 32501
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. Dale Incorporated or Qualified
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3a. Date of Last Report

02/23/1988
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Not Appicable
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_Ti[ - 2ﬂ 25[ 30] Florids Statutes [ ves {ONo
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B1| Name
CHANmAu RAJIV >LB‘Z- -Slre;et ‘Address (F*.O. Box Numiber is Not Acceptabiks)
502 RIO CASA SOUTH - o
SUITE 204 83
INDIALANTC FL 32003 T FL e

11, Pursuant td'ﬂ'i:pr-.)vu\nrﬁwafiD;;-ftw s GO/ A7 a0 607 1008 Flodda SEabtes, the above-name
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CR2E034 (12/95)
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NAME CHANDRA. RAJIV 12 WML
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STREET RODHESS 33 SIHEF | ALDRESS
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CITY-51-21 o . ] o Rany sT-2P
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STREEY ASURESS 5357Rct T ADDREGY
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