2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED
DOCUMENT # P13596 May 24, 2000 8:00 am
PERFUSION-SERVICES-OF-BAXTER HEALTHGARE-CORPORAT Secretary of State

EAWRAS LiftSciences  cardisyasaular Resourels, Ine . 05-24-2000 90060 040 ***150.00
Principal Place of Busine;s Mailing Address
16818 VIA DEL CAMPO CT. 16818 via DEL CAMPO CT.
SAN DIEGO CA 82127 SAN DIEGO CA 921271714
i sV AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25-1228645 Mot Appticable
Zip IR Cfuntry @ - ) Country- - = = 7F 5. Certiﬁ_czaié‘o‘£8tatus b:a-;ired i ?eae.ggﬁ'f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FlL 33324
. ’ Ci Zip Cod
T ity FLL | ZrCode

8. The above named &rtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

SIGNATURE Lems s e

CR2E034 (9/99)

Signat_urre‘rtyped_.or grnr'[{ec! nsn:ns_ F)_I_re\?isgrlad agent and titls «f applicabils. {NOTE: Registered Agent signature required when reinstaing) CATE

8. This corporation i eligitie to Satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . N

g wksanen i sace o At MAY 1,200 Foo i s Saangn | 10 EonCarosn oy $5.00 o oo

{See critesia on back) . B ol Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TE P . ' [ Dalete TImE Ol change [ Addition
NAME DEVANEY, JACK NAME ;
STREETADDRESS | 16818 VIA DEL CAMPO CT )  STREET ADDRESS | v ] e
orv-s-2 | SAN DIEGO CA 92127 ' ofvesizp | S - -
e VPC 1 Delete e Vit -President, Treasurey Hcnange O Agdiion
AV SELLERS, BOB NAME Bargner, Ll
STREET ADDRESS | 16818 VIA DEL CAMPQ COURT STREETADORESS | 1L, [7 V& Def po F
Ciry-S1-2P SAN DIEGO CA 92127 CITY-ST-21P Jan D'fﬁ!ol A ?“m
TITLE VP [ pelete TILE [Ochange [ Additien
HAME CROWLEY, JEFFREY C HAME
STREET ADDRESS | 16818 VIA DEL.CAMPO CT STREET ADDRESS
CITY-§7-ZIP SAN DIEGO CA 92127 CITY-ST-2IP
TITLE S O Delete TILE ) change T Addition
NAME BOTTICELLI, DENISE NAME
STREET ADDRESS | 16818 VIA DEL CAMPO CT STREET ADDRESS
CITY-ST-ZIP SAN DIEGO CA 92127 CITY-ST-21P
TITLE O ozlete TILE ) O change [ Addition
NAME - ‘ NAME
STREET ADDRESS ' ' STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TmeE O Delete TITLE O change [ Addition
HAME—— —_— .- . HAME
STREET ADDRESS T e o [ STREET ADORESS |
CITY-ST-2iP CITY-ST-2IP T e R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 direclor
of the corporation or the receiver or trustee empowered to execute 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 with an address, gvity all other like empowered.

SIGNATURE: 0/%70/\ S O Y- LE-00

SIGNATEME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

MJL I L oL e
M T s ey -



