2006 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 08:00 AM

DOCUMENT # P02000038072

1. Entity Name

CARDIO-VASCULAR TECHNOLOGIES, INC.

Secretary of State

Mailing Address

1101 PERTNINKLE WAY, STE 101
SANIBEL, FL 33957-6310

Principal Place of Business

11081 PLRIGNKLE WAY, STE 104
SANIBEL, FL 33957-8310

DO NOT WRITE IN THIS SPACE

ISR

3252006 No Chig-P CRIE04 {11/05)
4. FE Number AppledFor |
QZ2-0837481 Not Applicabie ¢
. ) $8.75 Addivanat
8. Cartiticate aof Status Oesived O fes Reguited

-

5. Narne and Address of Currant Ragistered Agent

BRUST, BRUCE
1101 PERIWINKLE WAY, STE 101
SANIBEL, FL 33957-8310

3. The above named entity sulimits this statement for the purpese of changing its registered office ar egistared agent. or both. in the State of Florida. | am familiar with, and accept

sthe obligations of registered agent.

SIGNATURE

Signature, typed or mntecrmrar reqistersd #gent and e § appRcabie

{MOTE: Regisiaes Agent signalture requined when rensrzing}

DATE

8. Elactian Campaign Financing

FILE HOWI!! FEE IS $150.00 Teeest Furd Gontritin,

After May 1, 2006 Fea will he $550.00

$5.00 May e
Added io Fees

10. QOFFICERS AND DIRECTORS
TILE s]

NAME BRUST, BRUCE

STREETADDRESS [ 1101 PERIWINKKLE WAY, STE 101

CTY-5T-2F SANIBEL, FL 339573310

.

TIE F
NAME

STRECT ADORESS
oY -51-2F

THLE

NAME

SIREET ADORESS
LHY-ST-2F

TIFLE

NAME

STREET ADDRESS
LHY-51-2F

TMLE

HAKE

STRLEY ADLNESS
Liy-§t-21P

THLE
HAWE

STREEF ADDRESS
cire-§7-zp

F

14

03 150.03

DO NOT WRITE
“IN THIS SPACE

e yhica et ThmSemAZ T T T

12, I hereby certify that (he miormation supplied with this Tilin
indicated on 1Nis report or supplamantal repart i true a
of the sarparation or e receivalor inusice &g 1o gRycute thls repart &
changed, or on an aiachment &l an address, with all oifes ke empowergd:

SIGNATURE:

does not qually far the axemptions centainad in Chapter 119, Florida Statutes. 1 further carily that the informatian
accurate dnd That my signature shall have the same legal sffact as if made undar oalh; that | am an officer of direcier
uirad by Chaptar 607, Flerida Sietules: and that my name appears in Block 10 or Black 11T

33 9/0¢ 239-433-574.3

smr#ﬁmrz AND TYTEL OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

Oeyfrm P €




