03261999-90010-018-5150.00-$150.00

Py

PROFIT
CORPCRATION
ANNUAL REPORT-

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Siate
DIVISION OF CORPORATIONS

1. Corporatton Name

DOCUMENT # Pg8000014894
ABIOMED _PROFESSIONAL GROUP, INC.

Principal Place of Business Mailing Addrass
619 S.W. 57TH AVE. 619 SW. 57TH AVE.
WEAMI FL 33144 - LHAME FL 33144

FILED
{ Mar 26, 1999 8:00 am
| Secretary of State

03-26-1999 90010 018 ***150.00

00N R A A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualiled

02/13/1998

1% Pursuant tq
affice or reg
agent. i am

ge was anthorlzed the corporaucn s board of girectors. | hereby accept

§. Florida Statutes,
AL

it A

0502 and 607 1508 Flunda Statutes, the above-named corporation submits this statement for tha pumase of changing its registered

gmmnt as registered

2. Principal Place of Business 2a. Maiting Address FEI Number Applied For
%l ' 26] %5“08 147 2} Not Applicable |
Sulte, Apt. #, etc. " Sulte, Apt. #, elc. . i $8.75 Additional i
o B: B 5. Certifcato of Status Desred [ ik le'm onal
Cll’y&Slam SRS YT S RE TR T  City'& State - TS T e Eladtion Campaign F“nanung""‘[':']""'——"""$5 00" May Be——|—= =~
E} . ;[ Trust Fund Goniribution Added to Feas
Zip Country Zip Country 8. This corporation owss the current year Intangible
;I @ 29 Fﬁl Personal Property Tax. Oves OnNo
9. Name and Address of Currunt Registered Agent , _10. Name and Address of New Rag d Agent
: 81l N
LOPEZ, YVETTE o e ALANUGIY B \\)\h%h }k %
5769 N.W. 7TH STREET.STE221 S S0 U T th Y
MIAMI FL 33126 (5] ﬂ
84| City 85| Zi
r\ v IO (oS FL "] 5304

SIGNATURE
: e Ty T {HIDTE: Ragiered Agem LGRBLIs [equirsd whon reinaiing] =
12. 4l OFFJCET S AND DERECTORS / 13. ADDITIONS/CHANGES TO OFFiCE'RS AND DIRECTORS IN 12 3
mE | SD DELETE VATME - - ClCrangs [ Aition E
NANE LOPEZ, YVETTE 12NAME 3
stexT aooress| 5769 NW. 7TH STREET STE.221 12 STREET ADDRESS o
Y- 5. 2P MIAMI FL 33128 A4 CITY-ST-29 &
TME [J DELETE 20 TRE Dchange  [Addtion | O
HAVE PEREZ. LLY 22HNE
smezraporess| 950 S.W. 104 COURT, #305 2 STREET ADDRESS
CTY-5T-29 MIAM] FL 33174 2.4 CTY-5F-2P - .
TIE : ! [ DeLETE 31 TME ClChange [ Addiion
B S, D e Jrawne [ i e
STREETADORESS 23 STREET ADDRESS = e
CITY-ST-2P 34.CITY-ST-ZP
TE O oeeTe 41 TILE ClChange (] Addision
NANE 4 2NAE '
STREET ADDRESS 43 STREETADDRESS .
cITY-ST-29 4ACITY-ST-2P .
THE [ DELETE 51TME Dichange [Jhcditon| -
NAME 5.2 NAME II
STREET ADDRESS| * 53 STREET ADDRESS
CITY-ST-T° . SACTY-ST-2P
TINE 7 DELETE 6.1 TME [cChangs  [JAddiron
NAME 82 NAME ;
mm 53 STREETADDRESS
CITY.5T.2P BACTIY.ST-2P
141 hereby cnrﬂ lhat lhe infarmation supplied with this fillng doea not qualify for the exemplion stated in Saction 118.07(3Xi). Florida Statutes. | fusther certify thal the information
indicated on this anral report or supplemental annual ceport 18 true arwd accurate and that my signature re shall have tha same iepal effect as if made under oath; that f ant an
officor or director of the corporation of the seceiver or trus! mpowered to executs this report as required by Chapter §07, Florida Statutes; and that my name zppears in
Block 12 or Block 13 if changed, or on nt ‘a address, with all other like empowered.
SIGNATURE: Libysiferez VP, "‘m‘ﬁ“ 3//220"@5‘)"?525”5 ¥
T
]




