2001 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # P0OD000002672 Mar 14, 2001 8:00 am
1. Entity Name
MIAMI HEART CENTER, INC. Secretary of State
03-14-2001 90524 039 ***150.00
Principal Place of Business Mailing Address
1990 SW. 27TH AVENUE 1990 SW. 27TH AVENUE
3RD FLOOR ' 3RD FLOOR
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE} Number . Applied For
é 5"‘/ﬁ 3 }J’/ 7 Not Applicable
: ’ 7 ”
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addnlonal
) ~ . R S N ) . . —-_ [FesRequireder - |
TS =467 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | '
?gQE(}Tg'V‘JIO;‘f‘ﬂE-I I.-AVENUE Street Address (P.O. Box Number is Not Accepiatie)
3RD FLOOR
MIAMI FL 33145
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
8. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PVST 1 Delete TIELE [ change [ Addition
NAME CUETO, JUAN C NAME
sTRger aooress | 1990 S.W. 27TH AVENUE 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-$T-2IP
e D [ Delste TITLE Clchange [ Addition
HAME CUETO, JUAN C NAME
sTREET ADDRESS | 1990 SW 27TH AVENUE, 2ND FLOO STREET ADDRESS )
orr-st-zP ) MIAMI FL 33145 . - ) _bomvstae ] - e e e G S s et T
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-7P
TITLE [1] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TNLE O pelete TME [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ / \Q-m-zw

13. | hereby certify that the informapén supplidd with this filin es not qualify for the exdmnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supdlemental report is trus andAccurate and that my signaure shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusted empowered g execute this report as requfed by Chapter 607, Flo. da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht with an addfess, with a ke ermnpowered.
, -
3/5 /00 308228777

SIGNATURE/ L7y et

\%IGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRCTO

Fi



