13. | hereby certify thal the information supplied with this filin :does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergg, to execute Yts 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 wiil# an address, withgiiothar like g

|
NSNSy~ T == ey e
SIGNATURE: __ -l S rJIRET 1001 GOBDE, PRESIDENT 3/8/00 724-845-8621

SIGNATURE AND TYPED OR PRINT“) NAME OF SIGNING CFFICER CR GIRECTOR Date Daytime Phons #

CR2E034 (9/99)

|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P18820 | Mar 15, 2000 8:00 am
COOK VASCULAR INCORPORATED | Secretary of State
1 03-15-2000 90077 041 ***150.00
Principal Place of Business Mai%in’g Address
t
RIVER ROAD. ROUTE 66 RIVER ROAD. ROUTE 66
PO BOX 529 PO BOX 529 AH AL
LEECHBURG PA 156560520 LEECHBURG PA 156560529 AUUZYY U
|
Suite, Apt. #, etc. Suit?‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
! 25-1393375 Nat Applicable
ap Couniry L ‘ Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, cr both, in the State of Florida.
|
SIGNATURE !
Signature, typed o printad nama of ragistered agent and title if app{icab\e_ (NOTE. Registered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) ) )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:jglgzn%agop‘:‘f;uzg:nmng ml ig&%o‘oh&isae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
L DS } O Delete TME [1Change [ Addition
NAME FERGUSON, STEVE : NAME
sTReer ADDRESS | 405 N. ROGERS ST. { STREEY ADORESS
CITY-ST-2IP BLOOMINGTON IN 1 CITY-ST-ZIP
TMLE D ; [ Delate TITLE [ change  [_) Addition
NAME MCCULLOUGH, PHYLLIS I NAME
STREET ADDRESS | 925 SOUTH CURRY PIKE STREET ADDRESS
anv-si-zP | BLOOMINGTON-IN 47402 -} - ciry-st-ap
L T ' O pelete TILE [ change [ Addition
NAME JOHN R. KAMSTRA ‘ NAME
STREET ADDRESS | 405 N. ROGERS ST. l STREET ADDRESS
CITY-57-2IP BLO0M|NGTON |N j CITY-5T-21P
TILE D I O elete TITLE {Jchange [ Addition
NAME FRANZ, CHARLES ! NAME
STREET ADDRESS § 405 N. ROGERS ST. ! STREET ADDRESS
CiTY-§7-2IP BLO0M|NGTON iN i CITY-ST-2IP
TITLE C i O Delete TITLE [JcChange [ Addition
NAME COOK, WILLIAM A, | NAME
sTREET ADDRESS | PO BOX 489 NA STREET ADDRESS
Ciry-57-2IP BLO0M|NG‘|'0N |N 4‘ CITY-§T-2IP
FILE DP }. O Delete TIMLE DO change [ Addition
NAME LOUIS GOODE, ! NAME
STREET ADDRESS | P.O. BOX 529 RIVER RD. ROUTE 66 | STREET ADDRESS
CITY-ST-2IP LEECHBURG PA \ CITY-ST-2IP



