FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000030826 = ecretary Of*§tate

1. Entity Name

AMERICAN CARDIOVASCULAR PRODUCTS, INC.

Principal Place of Business Maliling Address
6073 NW 167 5T 6073 Nw 167 ST
4 c9
MIAMI FL 33015 MIAMI FL 33015
Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 8lc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650402937 Not Applicable
Zi Count Zi Count iti
P ouriry ° iy 5. Certificate of Status Desired O ?g.ggmf\i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T e R e S A T e e« e NBMBEE L e e o

S TR L = A

WOLF, MICHAEL H PA

Street Address {P.O. Box Number is Not Acceptable)

1876 NORTH UNIVERSITY DR SUITE 1018

2ND FLOOR

PLANTATION FL 33322 City FL | 4 Coce

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

I SIGNATURE
© . Signature, typed or printed name of regisisred agent and tit's if applicable. {NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 :
N 9. Election C ign Finangi
After May 1, 2003 Fee will be $550.00 Trj(s:tn?:nda(rjnc?natlr?guti:nancmg O .?clscllgﬂuhllzf ©
-Make Check Payable to Florida Department of State '
1310, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
MLE D 1 Delete ThLE [ Change [ Addition
NAME PEREZ, GLORIA M NAME
sweer anoress | 6073 NW 167 ST STE C-9 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VP 1 Delete TILE [ Change [ Addition
NAME PEREZ, JOHN HAME
STREET ADDRESS | 6073 NW 167 ST C-9 STREET ADDRESS
CITY-ST-2IP MIAMI FL GirY-ST-2IP
E 7 ] —
e o Dbelte  PTE - e mr e e OO0 [ AdGOD
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-ZiP
TITLE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 1 Detete TILE [ change  (J Addition
NAME ‘ NAME |
STREET ADDRESS e " STREET ADDRESS
oITY-ST-2P o v o Reonvstae G L e i
TITLE ] oalste e [ changs [T Addition
NAME NAME : . \
STREET ADDRESS : STAEET ADDRESS
CITY-ST-7IP CITY-§T-717

12. | hereby certify 1hEt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or 1he receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiiy an address, with all other like empowered
SIGNATURE: 4@ HARE R=QUIRED 4%/&3 v 828~ FREE

yruns WTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY  EIEISIO

CR2E034 (10/02)



