FILED

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

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPCRATIONS

May 06 1998 8:00am
Secretary of State

rH ey e et

LB F

(7)

POGUMENT # 526420

CARDIOVASCULAR INSTRUMENTS, INC.

Mailing Address

105 CRESTWOOD DR.
LONGWOOD FL 32779

Principa! Place of Businoss

105 CRESTWOOD DR,
LONGWOOD FL 32779

AR N R

DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified

(Elakroe

Suite, Apt. #, etc. Suile, AplL.#, elc.

27| #1046

01/22/1891
2. Principal Place of Business P_ga. Mailng Address 4. FEI Number Applied For
1] fo7¢ Kensingon favk Drive [l /074 Kensinglen favk Driwe | 603047072 ot Applcable

$8.75 Additional
Feo Required

O

6. Cerificate of Status Desired

City & Stale ___ Ciy & State 6. Eiaciion Campaign Financing $5.00 May Be
i |zl » s, +L. zsl&‘ﬁm SP,, ings , FL. Trust Fund Contribution Added to Foes
. Zip C"U”"V‘ . dip guntry 8. This corporation owes or has paid the currept year Inangible
'7 L4 l Semmlg 29[ 32714 ;0—\ SQMIhD‘G Personal Propertly Tax due June 30. ves [ MNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LABREY, STEVEN MICHAEL 84| ame
501 N.MAGNOUA AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE A
ORLANDO FL 32801 a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the: obligations of, Section 607.0506, Florida Statutes

1. Pursuan 1o the provsions af Seclans 6070007 and 607. 1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appoiniment as registered

SIANATURE

svirmed fob B g sl

P e dhepse m St g, e pe?

Signature. fepedt of gt WO e eeed agent and wie o ppsatae (NOIL Rogislered Agent signature required when reinslatng) DATE =
12. QF T ICE RS ARL DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE 'S T becne 11T ) A Chage ] Aadition | S
e BOEHL, JOHN e (Tobn Boehl Deive ® 106 |3
sweeraovhess | 105 CRESTWOOD DR rasieser souness | § 4 74 KenBin q tow Park Dvive 8
oITY-51-2P LONGWOOD FL vaom-sze | Aldawentt SDying S JL., 3aTiy¢ N
HLE T oecete 21TILE ! 7 [T Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 A CITY-51-2P
TITLE [ necere 31 TITLE T change [ Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P o L 34 CITY-§1-2P .
TILE [T DECETE 41T0LE T change L] Addition
NAME 42 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P L 44 CITY-51-21P
TITLE ] DELETE 51TITLE "1 change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- S1-2p 54 GHTY-SI-7IP
TILE [T oeLETE 6.1 TIILE T change L addition
HAME 5.7 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
Y -51-2P 6.4 CITY-51-2IP

aan LU LU L

Block 12 or Block 13 if changed, or on an altachment wilh an address

an O n_-aﬂ

14. | hareby certify that the information supplico wilh 1his Tling doos not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual report o supplementa® annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslec empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

RPN A Jrae. -4

28 e %4 =



