2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P41156 Apr 25F12]65:(])) 8:00 am

CARDIOVASCULAR VENTURES, INC. ecretary of State

04-25-2000 90011 001 ***150.00

Principal Place of Business Mailing Address
7 WATERSIDE CROSSING 2755 CAMPUS DRIVE
WINDSOR CT 06035 20

SAN MATEQ CA 94403-2515

2. Principal Place of Business 3. Mailing Address “Il"m “| I||I

I

|

JHT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 65‘0294084 Applied For
Not Applicable
i Zi Count i
Zp Country P Ly 5. Cerifcale of Slatus Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S 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.
SIGNATURE
Signature, typed or printad name of registered agent and (itle it applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This _qorporatiQn is efigible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Faes
{See criteria on back) a Make Chack Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CJchange [ Addition
NAME

TLE PD [ Delete
NAME SEN, SWAPAN

STReeT a00RESS | 7 WATERSIDE CROSSING STREET ADDRESS
CITY-ST-2IP WINDSOR CT 06095 CITY-ST-2IP

STREET ADDRESS | 2755 CAMPUS DRIVE #200 sweeranoress | / Waterside Crossing
CITY-ST-2IP SAN MATEO CA 84403 CITY-ST-7IP Windsor, CT 06095

i
TE CFOD Delete TILE CFO [ Change ‘Addition
NAME SMITH, E. PAYSON JR X J NAME John F. Lawler, Jr. X

TILE s 1 Delete TILE O change [ Addition
NAME KOKESH, MICHAEL O NAME

staEeT aoDRESS | 2755 CAMPUS DRIVE #200 STREET ADDAESS

CITY-ST-2IP SAN MATEO CA 94403 CITY-ST-7IP

TTE cD O Delete s [ Change [ Addition
NAME WETHEIMER, DAVID NAME

sTreet aooRess | 1700 SE HILLMOOR DR., SUITE 202 STREET ADDRESS

CITY-$7-2IP PT. ST. LUCIE FL CITY-ST-21P

THLE O pelete TITLE [ change [ Addition
NAME NAME '

STAEET ADDRESS STAEET AUDRESS

CITY-5T-ZIP CITY-ST-27P

TILE [ Delete TITLE I Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theziver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ael (Q@M;M‘ /i f/f/zo /20 ((0-34.000

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OPFICER CR DIRECT: Date/ Daytime Phone #

SIGNATURE:

CR2E034 (9/99}



