2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P93000021572

1. Entity Name
CORDIS NEUROVASCULAR, INC.

ecretary of State

(04-15-2008 90023 050 ***158.75

Principal Place ol Businass

14000 NW 57TH (T
MIAMI LAKES, FL 330714 US

Mailing Aadress
P.0. BOX 025700

MIAMI FL 33102 IS

Suite, Apt, # . ite, Apl #, .
uite. Apt. #, erc Suita. Apt. #. elc 03282008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEf Number Applied For
65-0417542 Not Applicable
Zip Coumntry Zip Country ” ) $8.75 Additonal
5. Cenificate of Status Desied X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEMS
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Nol Acceptabls)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obfigalions of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agers and ke if apphcabie.

{MOTE: Registered AGENT Sgnalure cogquised when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT §Delee e P S Crange [I Agditicn
HAME PRATI, JL NAME CLJ-}RK 4OBE FIUE-“Ub
SIREET ADDRESS | 14201 NW 60 AVE smeraooeess | J42.0) T NOJY bo7 TH
OY-ST-2P | MIAMI LAKES, FL 33014 wse | MiAML LAK gg Fi. 2720614
TTLE AS W ere mE \/ P  Xlcrange [ Asotion
NALE COLLINS, HENRY MAKE LipN & s ﬂ MU CZ— H .
STREE1 ADDRESS | 14201 NW 60 AVE STREET ADORESS ILI D) ULJ H L’E“ Ut:
ory-S1-2P | MIAMI LAKES, FL 33014 CiIY-§1- 2 (¥ ]773, I LR4E 5 % %0l "/
TE S [ Detete e ’ T crange [ Acdiion
NAME ROTH, E NAME
STREET ADDRESS | 14201 NW 60TH AVE. STREET ADDRESS
orY-St-ap MIAMI LAKES, FLL 33014 cIry-st-2IP
TIRLE O petete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE O Deizte e O change T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F Qry-§1-79

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flarida Statutes. | further certify that the information

acgurate and thal my signature shall have the same legal ellect as if made under cath; [hat | am an officer or direclor
jule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
g ampowered.

indicated on this /eporl Or supplenfenial report is rue and
ol the corporation or the receiver
changed, or on an aitachm

trustes empowered 1of
Cdpss, with

SIGNATURE:

S$/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /3
I

Dayine Phorie #




