2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT# P18820 > Secretary of State

1. Entity Name 02-10-2003 90121 023 ***150.00
COOK VASCULAR INCORPORATED

Principal Place of Business Mailing Address
A -RiVER-ROAD—ROYTE-66-
PG BOX 529 PO BOX 529

N s H""II' ll‘ ”"' m" ll“I ‘lm "" ”m MH Ill” M“m" M]H“‘

2. Prmz) Place of Business Z 3. Mailing Add /
4%/7/ GOMERY LANE V1A /f /wmzeo/ ANE
Suite, Apt. #, 6tc. Suite, Apt. #, ete.” _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
251393375 ' Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired  '[J gese ;i,esq L‘:sed&t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cr e eea = Cm v Name _. . __. .. ._ . e
Cre
ORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceplable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Contribition. D Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DS ] O elete me [@Thange [ Addition
NAME FERGUSON, STEVE NAME . .
STREET ADoRESS | 406-N—ROQGERS-ST. STREET ADDRESS | Z5 7D dﬁ NiELS M A ﬂ
CITY-ST-2IP BLOOMINGTON IN CITY-ST-2IP
TINLE D ] Detete TITLE [rhange [ Addition
NAME MCCULLOUGH, PHYLLIS NAME _ ’ P
STREET ADDRESS | 925-SOUTH-CURRY-PIKE seeT roDress | A2 D ANVTE /. N W
cv-st-26 | BLOOMINGTON [N 47402 CITY-57-21P
TITLE T [T Delete TITLE Mhange [Z] Addition
HAME JOHN R KAMSTRA - . — o e e o aME . - [ oo ey -
STREET ADDRESS | 405-N—ROGERS-ST- sweeraoeess | XA LIHr7/E . /5 My
CITY-51-71P BLO0M|NG'|‘0N N CITY-ST-ZP
TITLE O palgte TITLE B’fhange [ Addition
NAE FRANZ CHARLES NAME Y,
STREET ADDRESS | 485-N-—ROGERSST. stReer avoRess | 47 \ﬂ/‘?/?/g A’ w A 7
CITY-ST-7IP BLOOMINGTON IN CATY-ST-2IP
e c O] Delete mE [ Thange [ Addition
MAME COOK, WILLIAM A. NAME - ,
STREET ADDRESS | PO-BIOX-480-NA— STREET ADDRESS | X422 LG 71 /£, S5 ny
CITY-$7-21P BLOOMINGTON IN CITY-ST-2IP
HILE DP ] Delete TMLE ' [ Change [ Addition
NAME LOUIS GOODE, NAME
st oo | P-G-BOX-626-RVER-RD-ROUTE 66~ svesouess | £/ G T/Ion1gom Ry Lang, Ao, G2X 57
arv-st-z¢ | |LEECHBURG PA CITY-ST-21P -

12. | 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 informaticn
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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bltock 10 or Block 11 if
changed, or on an attachment with an addrege, with all other like empowered.

sianaTure: _ S/GYASURE REDN e, A - P A oo?/

SIGNATMBEND TYPED OR PRINTED NAME OF SlGNINvFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




