ECTSTO T IR

et

B T T A )

£ o Lov T i
""‘P‘E WE R T e
Do G o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT AT FLORIDA DEPARTMENT OF STATE

Sec

1998

Sandra B. Mortham

ralary of State

CIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ELM CARDIOVASCULAR, INC.

TR

Principal Place of Business Mailing Address
13531 5.W, 59TH STREET 13631 S.W. 59TH STREET
SUITE 207 SUITE 207
MIAMI FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Murmnber Applied For
21 26] 68 07y 7833 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
: P ? 5. Certficate of Status Desred ~ []  96:79 Additonal
; @ ;l Fee Required
City & State City & Stats 8. Elsction Campaign Financing $5.00 may pe
2 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;I |30] Persona’ Property Tax dus June 30, [ 1Yes [ Nc

9. Name and Address of Current Regletered Agent

10. Name and Address of New Reglstered Agent

BARBER, RICHARD A
13831 S.W. 59TH STREET
SUITE 207

MIAMI FL 33183

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalute. lypod of prirled hame of ropsinred agent and Wit'e Ff-a?pnl:nahlc {MOTE. Regletered Agent signature required when relnstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIne -+ W— P oeee 11 TIE "W SHEST6R N Change — [ Aadition | 2
NAME BARBER-RIGHARD A 12 NAME ALiRS §
sTheeT ADDRESs | HOBS TS W SOTH-STREET, SUITE-R07 13smeeronniss | 4P DS Tt EGro srawes, foo % w07 &
CiTY-57-ZIP MAMIFL-33 18— ) 14 CITY-ST- 2P PPProgpvs, P/ 23783 Y
TILE ] DECETE 21TNLE U] Change ] Acdillon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
TLE [ oeLete 3.1 TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§7-21p 3.4.CITY-5T-2IP
TLE [ DELETE 41TIE L] Change T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4400Y-81-7P
TITLE L1 DELETE S1TILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-S1-ZIP
TITLE L] oELETE 61 TITLE [ 3 change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST-2IP
14. | hereby cerify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Stalues. | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with an address.

SIRNATIIDE: C%. ”A‘-‘,

BLe e o




