FILE NOW: FILING FEE

FILED

PROFIT o FLORIDA CEPARTMENT OF STATE
CORPORATION I Sandra B, Mortham
ANNUAL REPORT Y; Secretary of State

1998

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P32128

1. Corporation Nama

COBE CARDIOVASGULAR, INC.

(1)

RN

Principal Place ol Business Mailing Address

1165 OAK ST. 1185 OAK ST.
LAKEWOOD GO 80215 ATTN: LEGAL DEPARTMENT
LAKEWOOD CO 80215 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/11/1990
2. Principatl Place of Business 28, Mailing Addiess 4. FEI Number Applied For
21 26 84-1155789 Not Applicatie
Suite, Apt. ¥, etc. Suito, Apt. ¥, etc.
! P ¢ —] uie. ap B. Certificate of Status Desired O $0.75 agaiionat
22 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;—3] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ’;5] m Personal Property Taxdue June30.  [Ives  [JNo
0. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE 'SMND ROAD 82} Streol Address (P.O. Box Number is Not Accepteble)
PLANTATION FL 33324
8
B4] City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the &l

office or registered agenl, or both, In the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

bove-named cofporation submits this statement for the purpose of chanping its registered

SIGNATURE . _
Signatwe. lyped or preted nama el regreswrad agent and fitin f applcabin (NOTE Rapistered Agent signature requked whan ceinslating) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12
TIME PD T eeLETe 1.1 TLE [ change [ Addition
NAME GIACHETTI, EDWARD J 1.2 NAME
steeraooness | 14401 W B5TH WAY 1.3 STREET ADDRESS
CITY-ST- 2 ARVADA CO 14 CITY-51- 1P
THLE W T JoELeTe 21THLE [Jchange 1] Addition
NAME STEWART, RODGER 22 NAME
smeenapoezss | 14401 W, 65TH WAY £3 STREET ADDAESS
oTY-51-20 ARVADA CO 2. 4CITY-ST-21P
e v [T DeLETe 31 TILE [JChange [ Addition
NAME POOL, WILLIAM 12 HAME
stheer aporess | 14401 W 85 WAY $3 STREET ADDRESS
oTy-S1-7P ARVADA CO / 34 CTY-SE-JP
TME 0 [sA DELETE e » [Jchange [T Addition
NAME LAWSON, HERBERT S. 4. 2NANE
smeeraporess | 1985 OAK 8T, 43 STREET ADORESS
GTY-S1- 7P LAKEWOOD CO 44C1TY-5T-2P
HME AS [T peLere S1TITLE Assistant Secretary [ change BT Addition
NAME NEALE, MARILYN 5.2 NAME Bruce Winsor
STREET ADDRESS 14401 W a5 WAY 53SREETADORESS | 1185 Oak Street
Iy -51- 2P ARVADA CO 54 CAY-S1-21P L
e |1 [ oELete 6.1 TITLE [ Change ] Addition
NAME WAHLSTROM, MATS .2 NAME
STREET ADDRESS "85 OAK ST 6.3 STREET ADDRESS
CTy-S1-2P LAKEWOOD CO 64 CITY-ST- 2P

14. | hereby certi

Block 12 or Block 13 if change on an allachment with an address.

SIGNATUR

D TYPEN (N3 PN TED NA|

that tha information suppliad wilh this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annua! report is true and accurate and thal my signature shall have the samae fegal eflect as il made under oath; that | am an
ofiicer of director of the corporation or the racoiver of trustee empowered 10 oxecuta this report as required by Chaptar 607, Flofida Statutes; and that my name appears in

or, Asst. Secretary

E BIGNINDG AEFICER OB TNRECTOR

4/22/98

Trale

(303) 231-4091

Macd e Brene & (1

CR2E034 (10/97)



