2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021572 Feb 07, 2005 08:00 AM
1. Enlty Namg Secretal'y of State
CORDIS NEUROVASCULAR, INC.
Principal Place of Business Malling Address B i -
14000 NW 57TH CT - - PO, BOX 025700
MIAMI LAKES FL 33014 MIAM] FL, 33102
us us
i H ARG A
Suite, Apt. #, etc. - ) - Suite, Apt #, etc. o o 18t MOORE CR2E034 (10/04)
City & State T City & Stale T 4. FEI Number Applied For
- — — 7, _ _ 85-041 7542 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired ® fi‘gi‘ﬁidgb“af
L . Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- = . I Name T B -
?gO%%RPPIﬁHEAIgPAP?\I [S)YRSJEMS Street Address (P.O Bax Number is Not Acceptable)
PLANTATION FL 33324 =
City o FL Zip Code

8. The above hamed antity submits this Statement for the purpose of changing its registered office of reglstered agent, or both, in e State of Flerlda. | am familiar with, and accept
the obligations of registered agant. o :

SIGNATURE

SQnatwe, iypad o pamsd nama of rogrsrared agent and file 1§ apphcable [NCTE Registerad Agenl sigralute raquired when reinsiating) DATE

s T T ST e
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
TrusiFund Contribution. []  Added to Fees

10. ~  OFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e VBT e O pelele ~ T : D ciange [ Addtion
NAME PRATI, J L . NAME 3 3Oy

STRECT ADDRESS | 14201 NW 60 AVE STREFT ADDAESS i}3;%%%g%§§i§g§:fﬂ—ﬁﬂs 158,75
CRY-57-7P MiAMI LAKES FL 33014 . CIY-57-1F = R - eta g

e AS ) i T Dipeste _—i THF ' ) [Jchange [ Addition
NANE COLLINS, HENRY NAME

STREET ADDRESS (14201 NW 60 AVE . STAEFTADDRCSS

CITY-ST-2IP MiAMI LAKES FL 33014 h OTY-5T. 2P

L S o o T oeee e ' ' Ol change [ Addition
NAME ROTH, E - NAME

STREET ADDRESS | 14201 NW S0TH AVE. STRECT ABCRESS

CTH-ST-IP | MIAME LAKES FL 33044 . GTeST. 7

it - T " Delete T T]change [ Addition
MANE NAME

CTRFET ADORESS SIREFT ADDRESS

ChY-ST- 1P oY1 2P

e o o J Delete T e " Clchage L1 Addilion
NAME NANE

STREET ADDRESS STAFET ADDRESS

CTY-ST-21P CITY-S1-2P

T [T Delete L ' " [chmge Tl Addition
KAME HAME

STREET ADDRESS STREEF ADDHESS

CIY-$7.77 CNY-51. 7P

12. | hereby certify that the information supplied wilh this fiing does not cualify for the exeription stated Tn Section 119.07{3)(M, Florida Statutes. | further certify that the irformation
indicated on is report or supplemenial report is frue and accurate and that my signatura shali have the same lagal effect as if made under cath, that | am an officer or directer
of the corporation or the rgceiver, or rustee empowsted to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11 if
changled, or on an attachment with an address, with alyk«a empowered

/r’

SIGNATURE: _ ksl LWt Sict L. ferr (Jrdfor 746-313-§fe0

yumune AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . s Dad Diaytama Phone #




