2005 FOR PROFIT CORPORATION

. REINSTATEMENT _—
DOCUMENT # P02000039072 . SECRETARY OF STATE
1. Entity Name DIVISION OF CORPOAATIONS

CARDIO-VASCULAR TECHNOLOGIES, INC.

05 APR 25 AHIO: Lb

Principal Place of Businass

6460 TOPAZ COURT UNIT A
FT MYERS, FL 33912-8310

Mailing Address

6460 TOPAZ COURT UNIT A
FT MYERS, FL 33912-8310

Ie St e

—

il =

2. Principal Place of Business 3. Mailing Address | R
1101 PeriwinKle Way | j1ol Perinink

ST% m'ffm& (0] Sute, Ap“'-%ﬁzi‘;"- te (o] 03302005  REIN-P CR2ECSB (6/04)

City & State . City & State N 4. FEI Number Applied For

Sanitbel ’ Fl— 56117 iD@! ! L 02-0837491 Not Applicable
ap 3395 F Country LISA Zp 3’3‘7 57 Country {AS A | 5. Cenificate of Staws Desired [ gg;zssqmm"m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUST, BRUCE
6460 TOPAZ COURT UNIT A
FT MYERS, FL 33812-8310

Brost+, Bruce

Streat Address (P.O. Box Number is Not Acceptable}

tiol Periwinkle Way suite (0]

¢y Scent be.l

FL | %4953

the obligations of registerad agent.

8. The above named entity submits this staterent for the purpose of changing i;fgisiamd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printsd nema of registened

L.

Bruce Brus+—

Divector o3/3cfos

Tequired when rinsteting) TE

FILE NOW!!I FEE IS $300.00

) V\-ﬁcrm/l’mnlw
Qo JA-S

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petate TmE D Wl Ctange [ Addition
RAME BRUST, BRUCE NAME Brus+, Bruce )

STREET ADDAESS | 6460 TOPAZ COURT UNIT A smeaness [{LO1 Peri winkle WC‘-‘/ Sowite lo]
omv-ST.ZP | FT MYERS, FL 339128310 st | Sanibel [ FIL. 7395F

TITLE &l LE — hange Addition
e R P 1OnnSazs TP
STREET ADDRESS STREET ADDRESS 0541105 --0 LT 400, I
CITY-SY-2IP Coy-ST-7P

TLE O Delete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P caY-5T-2P

TME Y - 1 betete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST- 2P

TME 3 Delete TME [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

£Y-ST-2P CITY-ST-2P

TNLE O tetete TME {Ocheange [ Addition
NAME NAME

STREET ADIRESS STREET ADORESS

CITY-ST-2P CorY-S1-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the axemption statad in Saction 11&0‘1’5I C
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee smpowered to

changed, or on an attachment with an

SIGNATURE:

3)(i), Florida Statutas. | further certify that the information

exacut report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
, with all other [ rad.
&( Bruce Brust o3/o/o5 2374725 ]
Damw

CR PRINTED NAME OF fIGNING QFFICER OR RDIRECTOR

Dyt Phone #

D 13



