FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"

FLORIDA DEPARTMENT OF STATE
Ei Sandra 8. Mortham

D7 Secretary of Stale

DIVISION OF CORPORATIONS

PROFIT P
CORPORATION '
ANNUAL REPORT

1997 R

DOCUMENT # P96000004801 (2)

1. Corporation Name

CARDIAC DEVICE CONSULTANTS, INC.

Principal Placa of Businoss

6100 POINTE WEST BLVD.
BRADENTON FL 34209

Mailing Address

€100 POINTE WEST BLVD.
BRADENTON FL 34209-5533

FILED
Feb 10 1997 8:00am
Secretary of State

I T )

3

Date Incorporated or Qualified

01/10/1996

3a. Date of Last Raport

2. Principal Flace of Business 2a. Mailing Address

21 26]

FEI Number Applied For

é_f"/)é 5{/0_/‘/ Not Applicable

Suite. Apt. #, elc Suite, Apt. #, etc.

. Certificate of Status Desired

O $B8.75 Additional

221 27] Fee Required
Ciy & Stals City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Foes
Dp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 2] [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registersd Agent
QUINLAN, JOHN V 811 Name
1401 MANATEE AVENUE WEST 82] Strest Address (P.O. Box Number is Mot Acceplable)
SUITE 920
BRADENTON FL 34205 83

84| City

Zip Code

FL |*

agent t arr tamiliar wath. and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions of Sechons 607.0602 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonil, or bath in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

appeaars 11 Block 12 or Block 131t changed, or on an attachment with an address.

SIGNATURE: a1/ s

SIGHATURE e e e o e

Segnatare tppeedl o prdted e 50 e e d agent avo thie iF appleably {NOTE- Regislered Agent signalure réquired when reinstaling} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DEcErE 11 TITLE [T Change ] Addition &
NAME FORNEY, RICHARD 1.2 NAME 3
seeetaconess | 719 32ND AVENUE WEST 1 STREET ADDRESS il
arv-sioze | PALMETTO FL 34221 146Y-$1-28 &
TiLE D [T DeLETE 21TILE Clchange ] Addition O
NAME ERICKSON, STEVEN 22 NAME
strees aoress | 7619 MANATEE AVENUE WEST 23 STREET ADDRESS
Ciy-51-21P WON FL 3‘209 2 4 CITY-ST- 21
TinLe D [} OFLETE 31 TIE 1 Change i Addition
NAME Y, MARK 8 3.2 NAME
stieet aooress | 2805 45TH STREET WEST 4.3 STREET ADDRESS
gy -0 | BRADENTON FL 34200 34.CITY-ST-2IP
e [T DELCETE 41 TILE [T éhange 1] Addition
NAME 4.2 NANE
STREET ADDRFSS 4.3 STREET ADDRESS
GHTY S1-7F LADTY -5T-2F
TITLE [ okLese 51TMLE [ Jchange  [_] Additian
NAME 52 NAME
STREET ALDRESS 4 STAEEY ADDRESS
HTy-s1- 00 54 G1Y-ST-2P
TE [J pELETE 61 TITLE [T Change™ ] Addition
NAME 52 NAME
STREET ADCRESS 6.3 STREET ADDHESS
Ol 512 6.4 CITY-51.21
14, | do hereby cerbfy that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

intermation indicated on this annuat report or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or drector of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Oy - B2/ 207

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

W .!webs,v D.mé?u’ b7

Daylime Phone W



