: 2600 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify 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 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiffy an adgress, with all other like empowered.

“/28/00 32/-Fs/- 740

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)

DOCUMENT # K157 .
DOCUN 5754 May 23, 2000 8:00 am
CARDIOVASCULAR SYSTEMS, INC. Secretary of State

05-23-2000 90193 045 ***150.00
Printipal Place of Business Mailing Address
20 E. MELBOURNE AVE 20 E. MELBOURNE AVE
SUITE 104 SUITE 104
MELBOURNE FL 32901 MELBOURNE FL 32901-5970
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2874893 Not Applicable
Z Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - - : Name ) : = T 7 -
CHANDRA' RAJV - ‘ Street Address {P.0. Box Number is Not Acceptable)
1SH4-RIVERSIDEDRIVE A0 £ Melboyrye Aue
INDIALANTIC-H=-8£803 TR » /04
Mebourve, Fl 3290/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fund C(?ntr?buti.or\. g O fd‘s;ggc'\ggfe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TiLE PD 1 Delste e OJChange [ Addition
NAME CHANDRA, RAJIV , M D NAME
staeeTaonress | 20 E MELBOURNE AVE #104 STREET ADCRESS
crv-st-z¢ | MELBOURNE FL 32901 CITY-ST-2P
TILE _D* [ Delste TITLE [ Change  [] Addition
NAME PaTel, BAachy, Mb NAME
SREETRODNESS | £/ 09 4 Llorb or £ e H Jud STREET ADDRESS
CITY-$T-2IP e lbpudrve ] 3507 CITY-ST-2IP
[ e B ) - O Celete Wi - ~ . [change [ Addition
NAME rRgdenrn, Johna o, Mmbd NAME
STREETADDRESS | /¢/ 57/ Hie Koy ST STREET ADDRESS
CITY-5T-Z1P e tbourile, Fi 390/ CITY-8T-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$3-21P CITY-51-218
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-5T-71P



