PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION erin arris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90192 QO7 ***150.00

DOCUMENT # p32128

1. Corporation Name

COBE CARDIOVASCULAR, INC.

AR AR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED | |
I

Principal Piace of Business Mailing Address |
1185 OAK ST. 1185 OAK ST. |
LAKEWOOD 1 ATTN: LEGAL DEPARTMENT
€0 #0215 LAKEWOOD CSEMS DO NOT WRITE IN THIS SPACE :
us 3. Date Incorporated or Qualifed :
12/11/1990 i
2. Principat Place of Business 2a. Mailing Address 4. FEF Number . Applied For :
m 26] 84-1155789 Nol Applicable
i ite, Apt. &, elc. . it '
Suite, Apt. #, etc. Suite, Apl elc 5. Certifcate of Stalus Desired O $8.75 Add_monal
ZI ;‘ Fee Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be |
EI E‘ Trust Fund Contribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;4—| I_zﬂ E I;\ Pearsonal Property Tax. Oves [ONo 3
9. Name and Address of Current Registeted Agent 1%. Name and Address of New Registered Agent !
81| Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ¢
PLANTATION FL 33324 83

84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered R
agent. | am familiar with, and accept the cbligations of, Secticn 607.0505, Florida Statutes. 4
SIGNATURE ;
Signatura, typed or printed name of registered agenl and title if applcabls. (NOTE: Registared Agent signature required when reinstating) DATE 8 V.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ g1
TITLE ) [ ELETE £1TME AS OCrange  flAddtion | —
NAME GIACHETTI, EDWARD J 12NAME Lynn N, Meyer &N
i
streeTanoress| 14401 W 65TH WAY 13STREETADLRESS | 1185 QOak Street vl
GITY-ST-2P ARVADA CO 14 CITY-§T-2IP Lakewcod, C0O 80215 R | i
TME VP [] DELETE 2Z1TME [JChange  []Addiion | O l f
NAME STEWART, RODGER 22NAME i i
streETanoress 14401 W, 65TH WAY 23 STREET ADORESS S
CITY-ST-2P ARVADA CO 2.4 CITY-ST-2P
TMLE v [] DELETE 31 TITLE [JChange [ Addition
NAME POOL, WILLIAM 32 NAME
streeTAboress; 14401 W 65 WAY 3.3 STREET ADDRESS
CITY-ST-ZIP ARVADA CO 24.CITY-§T-2P
TMLE AS O] DELETE 41TITLE {JChange [ Addtion
NAME NEALE, MARILYN 4,2 NAME i
sTReTanDRESS| 14401 W 65 WAY 4.3 STREET ADDRESS !
CHTY-ST-2° ARVADA CO 44CITY-ST-2ZIP .
e D [ DELETE 51 TMLE [CJChange [ Addition
NAME WAHLSTROM, MATS S2NAME !
sTreeT aporess| 1185 QAK ST 53 STREET ADDRESS ;
CITY-ST. ZIP LAKEWOOD CO 54 CITY-ST-ZP | B
TME [_] OELETE 6.1TITLE [JChange  [] Addition .
NAME 6.2 NAME :
STREET ADORESS 63 STREET ADDRESS i
CITY-ST- 24P 64 CITY-SF-2P g

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report o supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chang ttachigent with an address, with all other like empowered. '

SIGNATURE:

nn- N, Mever 4/0216/90 (3013 =

URE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Daytinfe Phone




COBE CARDIOVASCULAR, INC. 5 253 8@- O E) "9
Pz22128

OFFICERS

Name/Title

EDWARD J. GIACHETTI
President

RODGER STEWART
Vice President

WILLIAM POOL
Vice President

DENNIS MAHONEY
Vice President

RALPH Z. LEVY, JR.
Vice President and Secretary

KEVIN M. SMiTH
Vice President and Treasurer

GEORGE GARCIA
Controller and Asst. Treasurer

SIMON CASTELLANOS
Asst. Treasurer

BRUCE WINSOR
Asst. Secretary

MARILYN NEALE
Asst. Secretary

LYNN N. MEYER
Asst. Secretary

Business Addresg.

14401 W. 65th Way
Arvada, CO 80004

14401 W, 65" Way
Arvada, CO 80004

14401 W. 65th Way
Arvada, CO 80004

14401 W. 65th Way
Arvada, CO 80004

5200 Maryland Way
Suite 300
Brentwood, TN 37027

1185 Oak Street
Lakewood, CO 80215

14401 W, 65th Way
Arvada, CO 80004

1185 Oak Street
Lakewood, CO 80215

1185 Oak Street
Lakewood, CO 80215

14401 W. 65th Way
Arvada, CO 80004

1185 Oak Street
Lakewood, CO 802156

As of 7/22/98




COBE CARDIOVASCULAR, INC. 572 5 38@ - IO -7

BOARD OF DIRECTORS

Name

EDWARD J. GIACHETTI

UGO GRONDELLI

RALPH Z. LEVY, JR.

LIEF SMEBY

MATS WAHLSTROM

EDWARD C. WOOD, JR.

SOREN MELLSTIG

MIKAEL LILUS

KEVIN M. SMITH

P221 2
Business Address
14401 W. 65th Way
Arvada, CO 80004

Via Aldo Moro 1/A
1-43035 (PR)
Felino, Italy

5200 Maryiand Way
Suite 300
Brentwood, TN 37027

Magistratsvagan 16
Box 10101
5-220 10 Lund, Sweden

1185 Oak Street
Lakewood, CO 80215

1261 Qak Street
Lakewood, CO 80215

Incentive AB
Hamngatan 2
S5-10389 Stockholm
Sweden

Incentive AB
Hamngatan 2
5-10389 Stockholm
Sweden

1185 Oak Street
Lakewood, CO 80215

As of 7/22/08




