FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P18820

1. Entty Name
COOK VASCULAR INCORPORATED

Principal Flace of Business Mailing Address

1186 MONTGOMERY LN. 1186 MONTGOMERY LN.

PO BGX 529 PO BOX 529

LEECHBURG, PA 15656-0529 LEECHBURG, PA 15656-0529

G AR

03022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopisTo

25-1393375 . Not Applicabla
O $8.75 Additionat

5. Certificate of Status Desirad Fee Reguired

6. Name and Address of Current Registered Agent '

CT CORPORATION SYSTEMS DO NOT WR'TE

1200 PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

L wmen

8, The abova named entity submits this statemant for the purpose of changing its registered off:ce or registerad agent, or both, in the State oi Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . i .
. Sgnatwe, !yped»orpﬂnzecf-n‘an:lo.nlr.e?ifttfrea‘sfgfn!efndtvit?e I-l-app.lic'abls. L. [NDTE,ﬂaglsteredAgmlsrqnammrequnreduhen rans!a:nng) Vo PR v :sqx:%‘?- N -
‘ R . 8. Election Cam;;aign Financing " "$5.00 May Be
AfterF ﬂ'f}ﬂ?%%ffi'zifffg '2_250_00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE 0s T
NAME FERGUSON, STEVE f“ i
NI0nN0093694
STREET ADDRESS | 750 DANIELS WAY fEyae gl A = e
Crv-sT-2P | BLOOMINGTON, IN Ha/22/04-80029~003 150, 00
TILE D
NAME MCCULLOUGH, PHYLLIS

STREETADDRESS | 750 DANIELS WaAY
CRY-SY- TP SLOOMINGTON, IN 47402

TNLE T
NAME JOHN R. KAMSTRA

T ADDRESS | 750 DANIELS WAY
ETIR:»STﬂD: BLOOMINGTON, IN - Do NOT WRITE

RE | ) "IN THIS SPACE

NAME FRANZ, CHARLES
STREET ADDRESS | 750 DANIELS WAY
cIry-ST-21p BLOOMINGTON, IN

TITLE [

NAME COOK, WILLIAM A.
STREETADCRESS [ 750 DANIELS WAY
CITy - 51- 2P BLOOMINGTQON, IN

e DpP . :

NAME LOUIS GOCDE, T T T e T ‘ . Lo

STREEF ADDRESS | 1186 MONTGOMERY, LN, G G

CITY-ST-TP LEECHBURG, PA ~ = 7 : Lo e ; Co n]

12. | hereby cerily that the informiation supplied with this filin g doss not qualify for the exemptlcn staled in Saclion.118.07(3)(j). Florida Statutes l further certify that the lnformatlon
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under ath; that | am an afficer or dirsctor
of the corparation of the receiver GLla d o exacute this repart s required by Chapter 607, Florida Statules; and that my name appears in Block 10.or Blagk 11 i
changed., or cn an attachmen - gferod

SIGNATURE: éégé/éé/ Zfﬁﬂ{m 45 - LEA/

MIGNATUHE AND TYPED OR FRINTE[NAME QF SIGNING OFFICER GR DIFIECTDE




