[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e A Coreommon
DOCUMENT # P93000081116 (4)

1. Corporalion Name

CARDIOMEDICAL SYSTEMS INC.

I OO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccrelary of State
DWVIRION OF CORPORATIONS

Principal Flace of Business Vh“\.'«-hrmg Addrass
782 NW LEJUENE RD 702 NW LEJUENE RD
STE 6% STE 636
ﬂgul FL 3126 'Jls'““ FL 312 [ 8. Date Incorporated or Qualiied | 3a. Date of Last Reporl

ey _ 11/24/1993 04/17/1995
2. Princypal Place of Busingss 2a. Malng Addross-, 4. FEiNwnber Appled For
2T Gailla Ave el 1220 Seulia Ave | s ST

Suite, Apt &, el | S}ng Apt. 4, etc 5. Cortifcate of Status Ogsed 0 $8.75 Add-llional
El 27 Fee Required

City & State . ; "-:F_ | Cily & Staie 7 6. Eioctan Ganipaign F“i-namcmg $5.00 May Be
M\ Q)q/li)‘ (=) e B 281 é)m\ alol(’_? ‘ L Trust Fund Contritbubon U Added 10 Foes

ap X  Gountry - dp U ~ Country 8. Thes corporation has hiabiity for intangible tax under s 199.032,
i;] é.”)l ?)L{ 2;1 PA&')E 72?] _ (a ({77%[ o _P{\?g - Floridu Statutes [ ves [lNo

5. Name and Address of Current Registered Agent Y 0. Name and Address of New Registerad Agent ]
81| MNanwe
DIEZ, HUGO L 82| Streat Address (7.0, Box Number s Not Acceplable)
1221 SEVILLA AVE.
CORAL GABLES FL 33134 83
84| Cily 85| Zip Code
i FL

11. Pursuant ta th

QNS
ar registered 4 oyl
fanihar with, Srefolemsd

SR OR07 A BT 508, Forda Stanlis, the above-nanisd Corparation subrits this statement for the purpose of changing its registered oﬂwoe—|
m O Floricia Sarh change was authorized by thoe corporation’s b of diactors | hareby accept the appointment as ragislered agent. 1 am

| Sectian 6070005, Flonda Statutes [/ ;)_c//?é

SIGNATURE A .- . . . I
Shpat b Tyt e e Pl oase ol R “ Aatt i L L L B e e B T e B R I NATE a\
12 OF HICERS AND DIRECIONS. 7 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN "7 %
TIIE P (Y DELETE 1 1TIE Winarg [ Adduon |
NAME DIEZ, HUGO L 17 hAME 3
SIREET AODESS F82-NW-IEJUENE-RD-STE-838 Tasreet sk b= | 221 Se\u“o( P\Ve COR:{I Coles ’J‘Q g
BREIL AN Lk
? 2 5 S ‘ [+
ciy-§T-2im MIAMI FL o pranivesrae COR AL N BLES FE 331239 e
1ITLE [} DELETE 21 ILE Cf Crange L] Addlon | ©
hAME 272 NAME
STREET ADORESS 23 5T47ET ADDRESS
Gy -ST-2P X e . . _24CTy 5] L N
TTLE ] DELETE KBRS [ Chang= [ Addilien
MAME 32 NARE
STREET ADDRESS A3 SIKEFT ADDRESS
Iy - ST1-21Ip R e | Y4LITY-S1-2F . ;
T [ OLLETE 41 NILE [ Change  [[] Additoa
NAMLE 47 NAME
STREFY AQDRESS 43 5TRiETADDRESS
CITY-S1-2IF e 44C0y-81-20 | )
Tl [T} DELETE 5 1INE [ Change  [C] Addition
NAME 5 ¢ NAME
STREFT ACORESS £ 3 STREET ADDRESS
ooy -S1-2IF ) e pbabwmyesTIR )
THLE [} DELETE & 11ILE ] Cnange  [] Addition
NAME 6 7 NAME
STREET ADDRESS £3 571461 ADDRESS
CiTy - 5T-2IF G4 CITY-5T 2P
14, ) do hereby certify that the infanpiation suppled wilh e fing) is voluntarily furnshed and does not quality for the exemption stated in Section 118.07(3)k]. Florda Statutes, | further
certify thal the information jpdicgiedon this annaal repaor of supplemental annaal reporl 1 true and accurate and that my signature shall have the same lagal eflect as f made under
oath; that { arm an officer o diredtor]of W carporat on or the receiver o trastee empowererd 10 execule 1His repion as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Biokx 14 1f nanged, fyr on an attazhment with an address.
, .
- .
SIGNATURE: ] N 4’/5’%?5 Bas G902 Yy
FANTED NAME OF SIGNING OFFICER OR DIRECTOR (e Dutytre Pwir &




