FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT g FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000081116 (4)

1. Corporation Narne

CARDIOMEDICAL SYSTEMS INC.

W0 0 O

-?‘rincipa1 Place of Business Mailing Address
1221 SEVILLA AVERUE 1221 SEVILLA AVENUE
$TE 6% STE 6%
CORAL GABLES FL 33134 CORAL GABLES FL 3313446332
us us 3. Date ncotporatad or Qualiied | 3a, Date of Lest Report
B 11/24/1993
2 Princpal Flace of Business 2a. Maiing Address 4. FEI Number Apphed For
B.'J,__..,..,, e _ ;ﬂ < 65-0463902 5 7;01 Applicable
- Suite, APt #. ot dite, Apt. #, etc, " . . Additional
Egl po B. Certificate of Status Desired |:| Fee Required
| Oty & Suae City & State 8. Elaction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution ] Added 1o Fees
| an ..., Country Zip Country 8. This corporation has liability for inlangible tax under 5, 199.032,
L"EJ R 251 \E;l 30 Florida Statules [ ves No
L. ) 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstersd Agent
DlEZ, HUGO L 81| Name
1221 SEVILLA AVE. 82| Strast Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3

Zip Code

84| Ciy FL B5S

11. Pursuanl to the provis«ons of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Sugh change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farnilar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE X , Y/22[27
Signature typod of printed narme of tegisterad Bgeal and tite it applcablo (NOTE: Reglsierag Agent signature require when relnstaling) OATE
12, ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] DELETE 11 THLE [Jchange L] Addilion
HAME D‘EZ, HUGO L 12 NAME
st aomess | 1221 SEVILLA AVE. 13 STREET ADDRESS
CIvY - §1- 7P CORAL GABLES FL 1,4 GTY-5T-2IP
TILE LI DELETE 21TMLE ] Change ~ T_J Addition
NANE 2.2 NAME
SIREEI AIDRESS 2.3 STREET ADDRESS
LTy §1- 20 2.4CITY-ST-2IF
_TﬁLT L.__-_T.d_.__...\,, L] oFLete kAR [ Change ] Addition
NAME 37 NAME
SIRE N ADORESS 33 STREET ADDRESS
| ouy-sr-af | ) 34 CIY-ST-2IP
i TJ DELETE 41 T01LE T1 Change [ Addition
hanie 4,2 RAME
STREET ANDARESS 43 STREET ADIDRESS
LIy 51 2IF 44 CiTY-S$1- 2P
TILE ] DELETE 51 TIRE [ crange™ LI Addition
Namt 5.2 NAME
SIREFT ADDRLSS 5.3 STREET ADDRESS
Ty ST 2 54CITY-5T-2P
TILE L] DELETE 61 TILE ¥ Cnange ] Addilion
NAME 6.2 NAME
STREED ADDRESS £.3 STREET ADURESS
LTy -S1- 7P N N ‘ B4 LITY-5T-2P

filing toas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

fital annual report is ue and accurate and thal my signature shall have the sama legat effect as If made under oath, that
steahemp%véered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my neme
with an address.

14. | do hereby certify that the informatige
inforriation indicated on this an y
| am an officer or direstor

of GIGHING OFFICER OR DIRECTOR we Daytime Prione ¥
D1TATER

CR2E034 (9/96)



