2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # PS2000005954 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
CORDIS DEVELOPMENT CORPORATION
S — L 1
Principal Place of Business ) Mailing Address -~
142017 NW. 60TH AVENUE PO BOX 025700
MIAMI LAKES FL 33014 MIAMI FL 33102-5700
s — IR RN
2. Principal Place of Business 3. Mailling Address
Suite, APt #, elc. ] Suite. Adt #. stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
e ) . B . . 65_0_372393 Neot Appilicable
zip Country ap Lountry 5. Certificate of Status Desired o) gi'gfq lﬁf:gi“"a'

6. Name and_gdtir;s of Cu?renl Reglstered Agent 7. Name and Addrass 'gt Néw Registered Aﬂent

Name
?gog%R;ﬁEﬁgB%[s)Yﬁsg EM Street Address (P,O; Box NLJ-mgér is l-\lot Acceptable) §
PLANTATION FL 33324 . - .

City - FL Zip Code

— _ . - L . L - -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bog*s In the Szate of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE e im o - L e - S i
Sgnatura, wpadmprrﬁl’namedr|gls'e«sd aasmand title T appacatle :N_C)_?:E Fluglslmae.:i Agent signatire reguired whan sinslating) DATE

FILE NOW"’ FEE |s 3150.06
After May 1, 2005 Fee Will Be $550.00
ake Check Payable to Florida Department of State .

70, ' OFFICERS AND DIRECTORS B EIF ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Cortribution  [T1  Added to Fees

TiILE VPTD 7 Detete e [ Change T Addition
NAML PRATI, JL NAME

STREET ADDRESS | 14201 NW B0 AVE 31REET ADORESS

cry-s1-20 |MIAMELAKES FL 33014 o ) N U L N
HILE AS I Deiete  § 1MLE [ Change T Addilion
NAME COLLINS, HENRY W NAME Q.D

STREET ADDRESS | 14201 NLW, 60 AVE, - SIREET ADDRESS ‘,s'; Jg .,-% %I:m%% 0ig 158, ?5

coy-st-ae | MIAMI LAKES FLL 33014 e I L ) .
TLE 8D L Deiste TILE (| Change [] Addition
NAME ROTH, E ) F KA

STREET ADDRESS | ONE JOHNSON & JOHNSON PLAZA SIREETADDRESS

ore-51-ZP  INEW BRUNSWICK NJ 08933 . _ - - cov-s1-oF _ L
WiLE 3 petete IILE [J Change ] Addition
NAML NAME

STREET ADORESS STREED ARDRESS

Gity-§T- 2P . _ CHTY-S7- 2P .
TIE 3 petete L 1 Change I:]Addmon
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY- ST-2IP L ) ~_ F covestae )

UTLE . T peiete WiE Tl Change [ Addition
NAME NME

STREET ADDALSS STREEL A0DKESS

CITY-51-2P . __faresre

12. | hereby certify that the Information supplied with this ﬁ!l does not qualn‘y for the exempfion stated in Section HQ 07{3)({) F'-cinda Sﬁ,atutes § further certify that the m1’orma‘non
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachpr®pt with an address, wnth%?r like emnpowerad.

SIGNATURE: w2 o5l L. Pt z/x/a( 9%L-3(3- &jm

s&runuma ANE TYPED on PRJNTED NAME OF SIGNING OFFICER OF ninscmn Calel Dyl Phone §




