2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031083 Mar 06, 2000 8:00 am

1. Entity Name Secretal‘y Of State

SCION CARDIO-VASCULAR, INC. 03.06.2000 90076 024 ***150,00
Principal Place of Business 7 Mailing Address
----- BLUE LAGOON DR 5200 BLUE LAGOON DR . .
) STE. 830 vt
FL 23126 MIAMI FL 33126-7004
) us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEl Number Applied For
. _ 55 0581282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ ____6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name - o
CHAHKOFF, STEPHEN Straet Adriracs (Y Bav Ny - Mt Aremamtnbiny
5200 BLUE LOGOON DR. s o ' _
SUITE 890 ) '
MIAMI FL 33126 oy T L~

8. The above named entily submits this statement for the purposé of ehanging its registered office or registered agent, or both, in the State of Florie:.

SIGNATURE P

Signalure, typad or printed nama of registered agent and title if appicable. {NOTE: Registered Agent signalura required when reinstating) ] DAI"E. _' T
9, This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 ) — .
. : - ! 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
1", __OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Addition
NAME LEVINSON, MELVIN E MD NAME
STREET ADCRESS | 5200 BLUE LOGOON DR., STE. 890 STREET ADDRESS
CITY-ST-7IP MIAMI EL CITY-ST-21P
TITLE D {1 Detete e O Change [ Addition
NAME CHAKOFF, STEPHEN NAME
STREET ADDRESS | 5200 BLUE LOGOON DR., STE. 870 STREET ADORESS
CITY-8T-2IP MlAMl FL CITY-8T-21P
i O Deleta TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2P
TIE [ Delete TIMLE [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cértify that the informati t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or suppfemental reporfis true angdCcuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trust powereghfo executd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment wih an a
SIGNATURE: /RN @5/ 024/00 A0S 203877

, Y AL N
N\ SIGNATUREZRDTVA E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
)

CR2E034 (9/99)



