.2001 ONIFORM BUSINESS REPonT (UBR) FILED
DOCUMENT # P13596 ) | Jun 20, 2001 8:00 am
1. ety Name Secretary of State

EDWARDS LIFESCIENCES CARDIOVASCULAR RESOURCES, 1 ‘/ 06-20-2001 90002 050 ***3550.00
Principal Place of Business Mailing Address
16818 VIA DEL CAMPO CT. . 16818 V1A DEL CAMPQ CT. .
SAN DIEGO CA 92127 - SAN DIEGO CA 2127 AR /qu040Y
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number 25'1228645 Applied For
) . . , Not Applicable
i i T Count ' i
Zip Country Zip Y 5. Certificate of Status Desied ~ []  $0+79 Additional
ST (S mme—— - - - .o Fee Required -
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
3 City . FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signaturae, typed or printed namea of regisiered agent and fitle K_Epplicabie‘ {MNOTE: Registered Agent lsignaluta required when femstating) DATE
9. This pgrporatpn is eligible to satisty its Intangible SRS e : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. IRE 3 = . ¥
= Trust Fund Contribution. 0O Added to Fees
{See criteria on back} O i ? 1 :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete Tme - ' Clchange {7 Addition
NAME DEVANEY, JACK NAME
STREET ADDRESS | 16818 VIA DEL CAMPO CT . STREET ADDRESS
CITY-ST-21P SAN DIEGO CA 92127 ) omy-st-21p - _
me -~ |'VPT _— e (1 Delete e ’ ’ [ Change [ Addition
NAME GARDNER, CUFF NAME
STREET ADDRESS | 16818 VIA DEL CAMPO CQURT STREET ADDRESS
CIY-51-2IP SAN DIEGO CA 92127 . . CITY-ST1-2IP
e VP ' [ pelete TITLE [Change  [] Addition
NAME CROWLEY, JEFFREY C NAME .
STREET ADDRESS 16818 m DE_ CAMPO CT STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92127 CiTY-S7-2IP
TITLE AS : [ Detete TITLE [ Change ] Addition
HAME BOTHCELLI, DENISE NAME
STREET ADDRESS 16818 v‘A DEL CAMPO CT STREET ADDRESS
CITY-ST-2IP SAN D‘EGO CA 92127 ) . CITY-ST-ZIP
THLE C . pelete TMLE [Tchange [ Addition
Name MUSSALLEM, MICHAEL A HAME
STREETADDRESS | 17221 RED HILL AVE., #99 STREET ADDRESS,
CITY-87-2IP IR“NE CA 92614 CITY-SY-21P
TITLE [ Detete S TME : [ change {1 Addition
NAME - NAME :
STREET ADDRESS : - STREET ADDRESS
Crry-ST-21p ~ CIW-ST-,IE_ N ‘ o
_13._1 hareby,certify.that the.information-shppiled with this filing dogsungl qualify 1ot the exémiption stated in Section 119.07(3Xi), Florida Statites. | further certify that the information
indicated on this repon or supplemeptal feport is true and ag€uratéend that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of fusige empowered to gecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment will] an address, with all othdr like empgowered.

SIGNATURE: _ |
SIGHATURE AND TYPED OR PRINTED NmﬁIGMNG CFFICER OR DIRECTOR

Date .

CR2E034 (10/00)

fe CRLedfof. VEeSRapent Sl I as




