2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014894 N etary of State

N

ABIOMED RESEARCH PROFESSIONAL GROUP, INC. 05-00-2002 90056 011 ***150.00
Principal Place of Bgsiness Mailing Address

11452 SW. QUAIL ROOST DRIVE 11452 S.W. QUAIL ROOST DRIVE

MIAME FL 33157 MIAMI FL 33157

e .

2, Principal Place of Busingss 3. Malling Address , .
oD, 104 lover ’ GsO S0, (04 et .
uite, Apt. #, etc. Spite, Apl.‘#. elc. DO NOT WRITE IN THIS SPACE
."
205 '#305
City & State |~ p( City & Staie | R 4. FEI Number Applied For
Al g , Al S0, cc C 650814731 Not Applicable
-l = zip -~ — Gountry Zip i Coyntry " . $8.75 Additional
3{3’/74 . Eﬂe‘c 2 /_7(/’_ o M‘ __. | 5 Certficate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -]~
Name
PEREZ-DELGADO, LILY Street Address (P.O. Box Number is Not Acceplable)
950 S.W. 104 COURT, #305
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
| e ihlsfﬁ?rporatlc.m is ehlg'\blg th> scattistiyclits lma_angibl_e ﬂFILE NQWl!l I::EE 1S $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing reqiirement and elects to ¢o so. After-May 1,-2002 Fee wili be $550.00 —- Trust Fund Contribution. - [J - Added 10 Fees .
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE ED [ Delete TITLE ':-—-_: -l L [ Change .- ddition §_
NAME PEREZ-DELGADO, LILY NANIE o y L - e
staeeT ooress | 950 S.W. 104 COURT, #305 STHEET ADDRESS SR : : §
CiTY-ST-21P MIAMI FL 33174 CITY-ST-21P o
i - o
mE O pelete TITLE _~wchange [ Addition | &
NAME ’ NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
e [ pelete TITLE {7 Change ™ N -‘.Jdiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS | N, S R RPN T =~
B o R 1 1o : :
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIE [ Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE 1 Delete TITLE O Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpusteg 5 poyte this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn adfress. wj 2
A ) 3
K\“ o f .- .t V4 ) ot v I'L*T‘ F -D - #
SIGNATURE: AW LI NN o Lorly feREZ-DE 41705~ (305 A8 757
SIGNATURE AND TYPED OR PRINTED bﬁz oF s|GnmrrdT=7\:En OR DIRECTOR Date Daytime Phone #

. 7 1 n 7 7 I A -

«. 1T . &



