FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFT J
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # S26420 (7)

1. Comporation Name

CARDIOVASCULAR INSTRUMENTS, INC.

- ‘\53}- FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

R TR ORIk

Principal Place of Business Mailing Address
105 CRESTWOOD DR, 105 CRESTWOOD DR.
LONGWOOD FL 32779 LONGWOOD FL 32778
3. Datedri(;(érzp});aée’ﬁor Qualified 3a. Date of Last Report
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Number Applied For
21] 26 58-3047072 Not Applicatile
Suita, Apt. #, etc. . Sulte. Apt-#, etc. 5. Certficate of Status Desred [ $8.75 aqditional
22] 2;1 - Feo Required
| City & State Cry & State 6. Elsction Campaign Financing $5.00 May Be
23] ;' Trust Fund Contribution 0 Added to Fees
| Zp | Gountry | &p | Country 8. This corporation has liability for intangible lax under s 199.032,
24| 25] 29] 30] Florida Statutas Yes [INo
9, Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agont
81| Name
LABRET, STEVEN MICHAEL B2| Street Address (P.O. Box Number is Not Acceptable)
501 N. MAGNOLIA AVE.
SUITE A B3
ORLANDO FL 32601 @l oy FL 7 775

11. Pursuant 1o the provisiong of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in tha Stata of Florida. Such changs was authorized by the corporation's beard of directors. | hereby accept the appaintment as registerad agent, | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statites.

CR2E034 (12/95)

SIGNATURE e e i
Sigratare, typed of prn'ed name of registared agerd and Lk it apphcatie NOTE Registered Agont signatura required whan renstatngi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC CORS IN 12

TILE D ) DELETE 11TNLE [ Change [ Addition

HAME BOEHL, JOHN 12 NAME

SIREET ADDRESS 105 CRESTWOOD DR 1.3 STREET ADORESS

CITY-87- 7P LONGWOQOD FL 14 CITY-ST-28

TIILE [ DELETE 2 1TITLE [ Changs  [[] Additwon

HAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-31-219 24 CITY-ST-21P

13LE [ DELETE 3 TILE [ Changs  [J Additon

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-51- 2P 34 CITY-51-21F

TITLE [ DELETE 4 17ILE [ Chang: [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-210 44 CITY-5T-21P

TITLE [C] DELETE s ATIILE [] Chang:  [J Addition

NAME 5.2 NAME

STREFT ADDRESS 53 §TREET ADORESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [] DELETE 6 1TITLE [ Chang: ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

cIny-81-2p 6.4 CITY-ST-2iP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Starutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lagal effect ax  made undler
oati; 1hat 1 am an officeMex director of the cogeffation or the receiver or trustee empoyered to executa this reporl as required by Chapter 607, Florida Statutes; and “hat my name
appears in Biock 12 or BE 3 n an attachme ot an addres

SIGNATURE: ___

B35/ (40D 242~ B4R

MAECTOR Daytme Phove #




