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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

S B -

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of Slate

5

ar

DIVISION OF CORPORATIONS

FIED
(438

Corpn e ol

LN

DOCUMENT # P41156

1. Corporation Name

CARDIOVASCULAR VENTURES, INC.

)

b T8 B I R L R

TRLLAS T

" Mailing Address

336 CAMP
STE
ORLEANS LA 701X

Principal Place ol Busness

36 CANP ST,
§TE
EANS LA 70120

ARSI PRI ARR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Piincipal Place of Business | 2a. Madng Address 4, FEl Number Applieg For
21] 7 Waterside Crossing 26| 2755 Campus Drive | 654204084 Nol Applicable
Suite, Apl #. 8tc. Suite, Apt #, clc. iti
i - ) F 5. Cerlificate of Status Desired [ $8.75 additional
22 o _ 2;] e Fee Required
iy, & Jlate Cily & Siale §. Election Campaign Financing $5.00 Ma
. y Be
23 (‘ﬁin sor, CT o B gaJ ,,,S,,ér},,ﬂ,ateo’ CA Trust Fund Contribution Added to Feas
Zip Gowntey i Country B. This corporation owes or has paid the current year Inlangiblo
;I 06095 sz 7U57A o 7 "ﬂ 94403 __lso] USA Personal Properly Tax due June 30. O ves O ne
___§. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
81| Name
CT Corporation System
82| Sireet Adiress (P.O. Box Number is Mot Acceplable)
1200 S, Pine Island Road
B3
B4| Ci Zip Cod
¥ plantation FL %] 3355
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SIGNATURE __

Shgnalurc, lypael o e e

SSanmue nf rpgelen gl and Wb ag i ald,

5. Flonda Sidyites, the above-named corporalion submits this statement for he purpase of changing its registered
. orized by the carporation's board of directors. ¢ hereby accept the;ﬁgmntmcml as rcgisl&iC(p

Statutes NAS EE M A, CONDE
TNt - Rogintered AgFFSBEﬂ'%m

r2 -

DATE

Block 12 or Block 1311 chatfged, orpmn ;I”?H?ij wilh ary addrnss.

\ V4

rra s d

e oa

12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ' XK 0ilETe 1100 President & Director [ Chrange X XAadition
NAME 1.2 NAMI Swapan Sen

STREET ADDRESS 1.3 STREE] ADDRESS 7 Waterside Crossing

ciry- 51-26 o 1A CITY-§- 2P Windsor, CT 06095

TMLE W oLt 2110 CFO & Director [T Change  ekAdaition
NiE 2.7 NAME E. Payson Smith, Jr.

STREET ADDRESS 2.3 STAEET ADDRESS 2755 Campus Drive #200

CITY-8Y-ZiP o 2 4CITY-S1-721P San Mﬂf‘Pn, CA gAaANR _
TMLE ﬂ DELETE 31TME Secretary ] change Q(Addnlmn
NAME 3? i ‘ Michael 0. Kokesh

ST SIS | 755 Campus Drive #200

TE Owa fawe | SenMateorGA—D54463 T Change L] Addtion
NANE WETHEIMER, DAVID o 2 A Chairman & Director XX

smeevaoress [ 9700 SE HILLMOOR DR., SUITE 202 43 STREET ADDRESS P I 1T T e gy ¥ e o e e TP
CITY-ST-2F PT. ST. LUCIE FL o . 484Gy -S1-2I0 05401 /93 --01 1011114

TE 1ﬂ[llLlTE §1 7L kAN | E-'l:l.#m@ Wi S[E]ﬂﬁilion
NAME 52 NAME Q .

STREET ADDAESS 5.3 SIRELT ADDRESS ‘U 1

£iTy-St-29 N 54 CIIY-§1-21P é T

TITLE Jﬂmmﬁ 61TILF ' [Jchange [T Agdition
NAME 62 NAME

STREET ADDRESS ILL RD, BLDG 4, SUITE 220 B3 SIRLE? ADDRESS

A OPARKNY 64CTY-5)- 2P

14, | hereby cerlify thal the information suppliced with Ihis Tling dogs nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Ingicated on this annual report or supplerental annual reporl is true and accorate and that my signature shall have the same legal effect as i made undef oatly; that [ am an
officer or dirggtor of tho cargforation or the reccver o fruslee empowered o executo (his raport as required by Chapter 607, Tlorida Statutes, gnd that my name appears in

“, a’?t.t/ 78

fCN Y7520 ONONANn

CR2E034 (10/97)



