FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # (G22653
1. Entity Name 04-14-2003 90107 031 ***150.00
CARDIO-VASCULAR LAB OF NORTH MIAMI BEACH, INC.
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD.. STE. 206 21110 BISCAYNE BLVD.. STE. 206
SUITE C- SUITE €A1
B TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e E N o S A e e | ez 59-2280508 - Not-Applicable-
Zip Country 2o Country 5. Certificate of Status Desired O §e89 quﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

;;’:ﬂ:lEékczowgﬁg%Loon Street Address (P.0. Box Number is Not Accepta?le)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enﬁly'subm'\ls this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of reg|stered agent.
h: .) '
SIGNATURE

CR2E034 (i’bfoz)

Signalture, typed or prmtoa narme of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

! £ FILE NOW!! FEE IS $150.00

FEA . R - 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
Qﬂake Check Payable to Florida Department of State
‘|§ S . . OFFICERS AND DIRECTORS l 1. ADDITlONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
e ¢ DP O Detete NLE - [] Change  [7] Addition
wve . |GORIN, ENRIQUE: ——— — . — - NAME - 1. B R Sy
steer anoress | 21110 BISCAYNE BLVD. #206 STREET ADDRESS
onv-st.zp [AVENTURAFL _ CITY-ST-2IP
TITLE DS $ _ 7 Delete TMLE [Jchange [ Addition
NAME HANABERGH, ENRIQUE MAME
STREET ADDAESS (211910 BISCA E BLVD #206 STREET ADDRESS
CITY-§T-21P AVENTURA FL™ CITY-ST-2IP
TTLE O petete TMLE [J change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-ST-7IP
e [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZP CITY-ST-ZIP
TILE 7 Detete TITLE (Jchange ] Addition
NAME - NAME : i -..-m"'—'"”“ e
STREET ADORESS T T L STREETADDRESS = T S
CITY-ST-2IP ’ CITY-871-2IF

the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further cerlify that the informaticn

12. | hereby certily that the information supplied with this filing does net gualify §;
my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplementgifeport is true and accurate and il

og as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 it
re

tee empowered to execute this r,
n aygwnh alj other 'h\ke empH
SISNETERESEYUIRED ‘i /@5’ 300333145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

of the corporation or the feceiver of
changed, or on an attachment wi

SIGNATURE:

AV POBL0ED



