2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081116

1. Entity Name

CARDIOMEDICAL SYSTEMS INC.

Principal Place of Business

1221 SEVILLA AVENUE
STE 636

CORAL GABLES FL 33134
us

Maiting Address

1221 SEVILLA AVENUE

STE 636

CORAL GABLES FL 331346332
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90086 018 ***150.00

IAVAATRAC N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 002 Applied For
65-0463 Not Applicable
Zip Country Zip Country . . $8.75 additional
X f tat .
o ] s 5. Cerlificate of Status Desired -—-—-I:'——-Fee«ﬁ oqUiedmm |-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIEZ, HUGO L

Narme

Adriono._ :DFP.Z

1221 SEVILLA AVE.
CORAL GABLES FL 33134

122 Seilf

¥ \r

Street Address {F.O, Box Num/l:ﬁr'\i%m Acceptable)
] ,

FL

53134

“Coral (Gables

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

w LO_LG’L

SIGNATURE

/27 [os

Signature‘yned r printed name of registered a nd litle f applicable. {NOTE' Registerad Agent signature required when reinstaling) T DATF
‘ o L . W
9. $h\51$orporan9n is e\;glbza tnla sat!fW(jlts Intangible A FILE NOVZV FEEIS $150.5020 10. Elsction Campaign Financing $5.00 May 5o
axh m.g rgqmremen and elects 1o da so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O Delete TIILE D 0 {7 Change /m Addition |
NAME DIEZ, HUGO L NAME Adf Te | IC =
stReeT AnDREss | 1227 SEVILLA AVE. STREETADDAESS | 42 § g | Q NE 3[3‘{ .
1
CIry-s1-21° CORAL GABLES FL CITY-ST-2IP C.ora._ ol ) F[_ 3 -
TITLE (] Delete TITLE [T Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
L ———p———————— ———— T~ —~aiee N T~ ’“3':-:—;_4___-,__.__"?_;, - ) [ change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY -ST-ZIP
HTLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE O Detete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [T Detete TITLE [Jchange [ Agdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

r or frustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empov‘vered.

of the corporation or the receiv
changed, or on an attachment

‘

SIGNATURE:

(225 35D

U 27 Jos (305 Y2 Y4/

ICEH OR DIRECTOR

Date \ Dayliyé Phone #




