] ® FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000021572 05-03-2004 90753 049 ***150.00
1. Entity Name
CORDIS NEUROVASCULAR, INC.
Principal Place of Business Mailing Address
14740 NW 60 AVE P.0. BOX 025700
MIAMI LAKES, FL 33014 US MIAMI, FL 33102 US
T RS N ACE IO AR
Suite, Apt. #, etc. Suite, Apt. #, atc, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0417542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?3'75 Addih‘onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name____ -
1-CT-CORPORATION SYSTEMS —
1200 S PINE ISLAND RD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regislerad agent, or balh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of prinfed name of registered agent and title if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may te
After May 1, 2004 Fee wiil ho $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPTA B Delele TTLE vVPT [ Change :QAddilion
NAME FOWLER, THOMAS - NAME PRATI, J L )
STREET ADORESS.[ 14201 NW 60 AVE STREET ADDRESS 142071 N W 60th AVE
CY-SI-2P MIAM! LAKES, FL 33014 CITY-81-2IF MIAMI-LAK
TITLE AS O Delete THLE [ Change [ Addition
NAME COLLINS, HENRY NAME
STREET ADDRESS | 14201 NW 60 AVE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-21P
TLE s 9 Delete mz. S 7 [ Change @Aﬂdninn
_HAME ; MCCORMICK, B - - o NAME ~ — | - _ﬁ ~—E - : - - T T
STREET ADDRESS | ONE JOHNSON PLAZA STREET ADDRESS ROTH,
CHTY-ST-2IP NEW BRUNSWICK, NJ 08933 CITY-57-21? 14201 N W EOtEr A\'-{Eﬁ 14
e O Deless e RIaRl—Laiboy e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
MLE 3 Delete TILE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-S1-2IP
TIILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFy-sT-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated an this report or supplemental repert is true and accurate-sqd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to exec repori as required by Chapter 607, Florida Statutas: and that my name appears in Bicck 10 or Block 11 if

changed, or on an atach ith an address, with rl Ahowers
SIGNATURE: A gl Y 27 5 7[/31’%'/ '{%‘3{3 - Sffyoa

HWATURE AN’TYPED ©R PRINTED NAME OF SIGNING OFFICER OR qHECTDﬁ Daytine Phone #

v



