FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

'DOCUMENT # P93000030826 (0)

AMERICAN CARDIOVASCULAR PRODUCTS, INC.

MF'nm{;:m Place of Busingss Mailing Address
€073 NW 167 ST €073 NW 167 §T
co Co
MIAMI FL 33015 MIAMI FL 330154314
us us

A

3a. Date of Last Report

04/17/1996

3. Date Incorporated or Qualitied

04/26/1093

[ 20 Principal Flace of T 20, Mailing Address 4. FEI Number Applied For
O - I 65-0402037 Not Applicable
Suite: Apt # el Suite, ApH. #, elc. iti
- ' ( - ' 6. Certificate of Status Desired | $8.75 Additional
[2,,?1 I . 27] Fee Required
_ Gty & Slate | City & State 6. Elaction Campaign Financing $5.00 Moy Be
[’@J B o 28| Trust Fund Contribution Added to Fees
L . Counlry s Courvry 8. This corporation has liability for intangible tax under s. 199.032,
[275', - o gs] e 1@ 5' Florida Stalules Yes []No
- _9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WOLF, MICHAEL H 81 Namo
2450 N.E. MIAMI GARDENS DR. 821 Street Address (P.O. Box Number is Not Acceptable)
#ND FLOOR
N. MIAMI BEACH FL 33180 83
84] City FL 85| Zip Code

[ 11, Pursuant to the: provisions o Scotions GO7.0502 and GOT, 1508, Fiorida Statutes,

SHGMATURI

oflice: or reguslerco agenl, o bath, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registerad
agent barm Jarmifiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

the above-named corporation submits this stateman for the purpose of changing its registered

T gt e Tupesl on pa Vs o vt el gnd Hee o appbeabio NCITE Regist-ed Agenl signaturs required when reinsiatng) DATE

(2. o OITIGLRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 3
TILE D [T DELETE 11T L3 Change” ™ [ Addition | &5
o PEREZ, GLORIA M 2 3
iy anons | 6073 NW 187 ST STE C-9 4.3 STREEF ADDRESS <
avsrne | MIAMIEFL _ 14011Y-§1-21p &

It w [ DECETE 21TIME [TGienge L1 Additien O
Ak PEREZ, JOHN 2.7 NAME
ST=EE ADDKESS 3073 m 167 ST 0'9 2.3 STREET ADDRESS

o | MIAMEFL 2 4CITY-81- 2P

| T [T DECETE 31 TITLE [T change 1] Addition
NAKM 32 NAME
STH-FIALIRES 33 STREFT ADDRESS

L eny-sea L 34.CHY-5T-7
Tf [T oecete 43 THILE [ change™ [T addilion
NEME 4 2 NAME
STREFT ADIRESS 4.3 STREET ADDRESS
[G1 R B AT - 44 CITY-57- 2P

BT i [T DECETE 51TITLE [ Crange L) Additien
HAaM 5.2 NAME
SR ALYIHESY 5.3 STREET ADDRESS

iy St 54 CHTY-§1- 20

AN - [ DFLETE B4 TITLE [ Change ] Addition
Nt 6.2 NAME
STReE T ADCIRES 6.3 STREET ADDRESS
Clly- 50 4F 6.4 CITY-$1- 218

794,71 e heroby certily that the infornation supnhed with this Hing docs not qualify 1

appears n Block 127 or Biock 13 0F changaed or on an attachmes

inforre o nchcated oo this arnual report or supplemental annual repornt s true and accurate and that my signature shall have the same Jegat eflect as if made under cath; that
{arm an officer or ciector of e corporalion or the recever oF Irustee empovéered 1o executs this report as reguired by Chapler 807, Florida Statutes; and that my name
wilh an addre:

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

§8.

SIGNATURE: VoWA' FEdEY

1-¢-92 Jo- §py~Ned3

SIANATUHE ANC TYFED OR PRINTED NA

Date

Burytirne oo b

L




