SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996. A PPRO VE[
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ‘
v *» PROFIT RIS FLORIDA DEPARTMENT OF SIATE FILED
CORPORATION Sandra B Morlham ‘
ANNUAL REPORT : Secretary of State 36 AUG 30 AN 9:
1996 KT DIVISION OF CORPORATIONS *31

- SECRETARY uF E
DOCUMENT # K115906 (9) TALLAHASS‘&&FEE%];EA

1. Corporation Name

MIAMI HEART ASSOCIATES, INC.

Principal Piace of Business T Mauing Address ”IIII"’II’ "II} m'. ||||I |I“| Il" III"I"’““"I’I" Hll’mll IIII

201 PALM AVE 4201 PALM AVE
SUITE 24 8 20 SUNE 2A & 2D
HALEAH FL 33012 HIALEAH FL 33012 3. Dale Incorporaled o Gual hed | 3a. Dare of Last Hepor
01/12/1988 05/01/1935 :
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Apipil e For
F4l 26] Gm2510 e N.” Aﬁ}rlj'll cable
Suite, Apt #, etc ~ Suile, Apt # etc e $8.75 adcwonal
22 27| 5. Certheate of Sratas Desine D Fes Flequired
Cily & Slate Cuy & State: 6. Flection Campaign Financing ] $5.00 May Be
23 28 Trust Fund Conlribution - Added 1o Fees
Zip Country | e | _ Country 8. This corporation has harikty for ntangible tax under s 169037
;:I ?5‘ 25' 301 Floricia Statutes M Yes [:l Mo |
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
Bl Name
FARRA, MIGUEL G. *
C/O KAUFMAN, ROSSIN & CO B2 Sweet Address (PO Box Numiber 15 Not Acceptahile)
2699 5. BAYSHORE DR. SU 500 =5
MIAMI FL 33133
84| City FL 'asl sp Code

p'-upu-;e of char
it the appomiben

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stakates, the above -named COrporation suDmits -5 Statoment for
office or registered agent, or botn, 111 the Stata of Florida Such change was autharized by the corporation’s board of directars | berctiy a
agent { am famihar with, and accept the obligatons of. Section 607.0505, Fianda Salutes

SIGNATURE

i)t re
L AS g st Gt

Slgnature typed o prinve I rame of me!s:"(;'J azont and tike ol ap rx’i:a’l;lg (MOTE Fle gpstered Agenl sigralare required whien re‘.‘v;i Wi

s e

iy
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTOAS M 12

TWILE PD T e oo T T ) T T chares T ] adteon |
BAME SAFILLE, EDUARDO F., MD 12 HAME

steeT aporess | 4201 PALM AVE, STE D 12 STHEET ADDRESS

Ty ST 2P HIALEAH FL ' 140Tr-51- 26

THILE STD [ o FRRAY:

NAME DELGADO, RUBEN, MD 22 NAME

STREET ADDRESS 4201 PALM AVE, STE D 2 3STREET ADDRESS

CITY-5T-2IP HIALEAR FL 2 4CITY-SI-2F

TLE ] béisTe IINILE T [T G [T atwon
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY- 8T-219 34 CHY-5T. 2P -

TITLE I T DeLETE 41T

NAME 4 2 NaME

STREET ADDRESS 4 3STREE! ADDRESS

CITY-S1-7p 44 CITY - 5T-21F

TLE ] oeere ET: T oharge T A
NAME 2 HAME 66

STREET ADDRESS 53 STHEFT ADDRESS g\qo\

CHTY-ST-2IP 5401y -ST 2P

1LE [T oecere B9 T4 I A
NAME £2 hAME

STREET ADORESS 63 STRELT ADURESS

CITY-S1-p o KPacmisiae

led and does nat qualify for the exentption stated in Seclon 119 07i3)(k). Flonda Grattes |
Iannual raport is true and accurate and that my sigrature shall have the sama legal efloct as if
empowercd o execute thes repart as redquired by Crante 617, Flondia Stalates arl

14, [ do hereby cerbify thal the information supphed with this filing s
further certify that the inlormatian indicaled on this annual
madeg under calh: that  am an aficer or director af th

SIGNATURE: __

“SIGNATURE AND TYPER [ ’ SRR e

CR2E034 (3/96)




