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FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT : 3 iy, FLORIDA DEFARTMENT OF STATE
CORPORATION Wil Sandra B. Mortham
ANNUAL REPORT ] Secretary of State

DIVISION OF CORPORATIONS

1997

I Loowy “J
POCUMENT # S26420

CARDIOVASCULAR INSTRUMENTS, INC.

(7)

Princlbal Place of Businoss

105 ORESTWOOD DR.
LONGWOOD FL 32779

Mailing Addross

105 CRESTWOOD DR.
LONGWOOD FL 327782404

FILED
Apr 23 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

01/22/1991

3a. Date of Last Report

05/01/1996

2. Pringipal Place of Business 28, Mailing Address
21] 26|

4, FEI Number

- 59:3047072

Applied For

Nal Applicable

Suile, Apl. ¥, ete. Sulle, Apl. 4, elc,

27

6. Cerlilicate of Status Desired

$8.75 Additionat

Fee Required

0O

City & State Ty & State

6, Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liahility for i
Florida Statutes

ngible tax under s, 199.032,
Yes [ no

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Numbor is Not Acceptablo)

Zip | Country | 4 o F‘I Country
25] 29 30
9, Name and Address of Current Reglstered Agent _
LABRET, STEVEN MICHAEL B Name
501 N. MAGNOLIA AVE. 82
SUME A .
ORLANDO FL 32801 83
(84! City

7ip Codo

FL |*

agent. | am familiar wilh, and accep! the ebligalions of, Section 607.0505, Florida Stalules.
SIGNATURE ___

11, Pursuant to the provisions of Soctions 607 0507 ancff}b?lbﬂft, Fiorida Statules, fh?; ahove-named carporation submits this stalemenl for the purpose of changing ils registered
office or registerad agont, or bolh, in the State of florida. Such change was autharizod by the corparation’s board of directors. | hereby accepl the appointment as registered

Bignature, typed of priced ranie of (gslehed ager and W apploable "{N’(Si’i’}i.:g istcaend A;iﬁ]i';éj';mm requited when reinstateg) TR
i2. OFf ICERS AND DIFECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TTE D ] bsLETE AL [J Change [T Addilion
NAME BOEHL, JOHN 1.2 NAME
seevapress | 105 CRESTWOOD DR 19 STRAED ADOIESS
GTY-ST-2F LONGWOOD FL 14C0Y-§1-7Ip
TITLE [T oreete 21100k [ ] Change  [_] addition
NAME 2.2 NAML
| smeer aporess ? A STHEEY ADDRESS
CITY-ST-21P 2 4CIY-S1- 2P
TLE T DeLELE 31T o [JChange [T Addilion
NAME 32 NAME
STREET ADDRESS 3B STREET ADDRESS
GATY-ST-21P 34.CNY-ST-2I L
TILE Jonete ATTINE ] change  [J Addition
%] HAME 4.2 HAME
STREEF ADDRESS 43 STRLEE AUDRESS
QiFY-ST- 2P 4ACHY-ST- 7P
WTLE B T OEteTe 51TITLF o '"“ﬁMﬂEﬁ
NAME 52 NAME
STREET ADDRESS 5.3 STRTET ADDKESS
CiTY-S1-20 e _EseChy-gI-aR
TILE [J bELeTE | R [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STRENT ADDRESS
OITY - 51- 2P G4 CITY-ST- 7P

Gt

, or an an atlachy

Nl with an d&qs
std v AN LYY

3 appears in Block 12 or Esl@chan
(o P 3

14, | do hareby cerlify thal the information supplicd with this liling dees not gualify for the exemplion stated in Section 119.07(3)(). Fiorida Slatutes. | furlher certify that the
information indicated on this annuat reporl or supplemenlal arnual report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that
1 arm an officer or directar of the corporatiop or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

e dir e o i =\ O2r o  FOUC

CR2E034 (3/96)



