FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000039072 HE T 04-23-2008 90012 006 ***150.00

1. Entity Name
CARDIO-VASCULAR TECHNOLOGIES, INC.

Principal Place of Business Mailing Adgress
1101 PERIWINKLE WAY, STE 101 1107 PERIWINKLE WAY, STE 107
SANIBEL, FL 33957-8310 SANIBEL, FL 33957-8310
G| (| San Carlos BNV 1] 21 San Carlas Bivd
Suite, Apt. #, atc. Suite, Apt. #, etc.
n . 04182008 Chg-P CR2E034 (12/06
S it # T S+ # 7 o ( )
City & State — City & State 4. FE| Number Applied For
Ft Mvers ;| i F+. Mvyers, F Lo 02-0637491 Not Applicabic
Zip ! Country Zip 0 Country . } $8.75 Additional
3 3.7 O 3 Lee 3 3 ﬁ I ¥4 |~ 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Nama - T -
BRUST, BRUCE
1101 PERIWINKLE WAY, STE 101 Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957-8310 —
1617 San Carles Blvd., Swrte 7
City - Zip Cods
F4. Mvers FL | *%%q0%
8. The above named antity-gubmits this staternant for Jhe purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ’
o+
SIGNATURE [18]0 5
Sagnature, oed o ornted name of registared agent and Lite if appicabls {NOTE: Regisiarad Agant 3ignahse requared when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O pelste THE [J Change [ Addition
NAME BRUST, BRUCE NAME
STREET ADORESS [ 1101 PERIWINKLE WAY, STE 101 STREET ADDRESS
CITY-8T- 2P SANIBEL, FL 339578310 CITY-ST-21P
THLE [ pelete TME (2 Crange (0] Ascition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-DP CITY-ST- P
TILE [J Delete TITEE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-5T-TiP
TITLE O] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 3 pelete TTLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P
TITLE [ pelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarne legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifyan address, with all othgrijke empowered.
< ) _ -
SIGNATURE: el "/ 18]o8 239-3 o - 260
SHINATURE AND TYPED OR PRINTED OF S)GNING OFFICER DR DIRECTOR Date Dayume Phone »




