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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K11596 (9)

1. Corporation Nameg

MIAMI HEART ASSOCIATES, INC.

VA AR

Princlpal Place of Businpss Maiting Addross
4201 PALM AVE 4201 PALM AVE
SUITE 24 8 20 SUITE 2A & 2D
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. [Date of Lasi Raport
01/12/1988 08/30)
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650042510 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. 4, etc. iti
wie. AP uite, Ap 5. Certificate of Status Desired 0 $8.75 Addiional
E EI Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 12y Bo
E] ;8] Trust Fund Cordribution O Added to Fees.
Zip Country Zp Counlry 8. This corporation owes or has pald the current year Intangible
@ m ?9] _svo—l Parsonal Property Tax due June 30. P ves O No
9. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
FARRA, MIGUEL G. 81| Name
C/0 KAUFMAN, ROSSIN & CO B2| Suoal Address (P.O. Box Number Is Mot Acoeplabls)
2899 8. BAYSHORE DR. SU 500
MIAMI FL 33133 83
B3| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-named corporation subrits this statemant for the purpose of changing its registered
office or registered agont, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature. typed or printed nama ol registered Bgant and tllef applicabic. (NOTE Hegislerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO L3 DECETE LATILE [T change ] Addition
NAME SAFILLE, EDUARDO F., MD 12 NAME
strectaporess | 4201 PALM AVE, STE D 12 STREET AUDRESS
CITv-8T- 2P HIALEAH FL 14 CTY-ST- 2P
TiLE — 810 TTDeLErE ZATILE ‘ TJthange [ Addition
NAME DELGADO, RUBEN, MD 22 RAME
staeer oress | 4201 PALM AVE, STE D 2 STHLET ADDRESS
CITY-ST-2P HIALEAH FL 2 4CTY-ST-2F
HLE ] oELeTE A1TLE [J Change  [_] Acdilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1.21p 34.CITY-ST-2IP
TMLE [T DELETE 41TIE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CilY-S1-2P 44 CITY-ST- 2P
TIVLE ] DECFTE 5.1 TITLE ) change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54CITY-§1-2IP
TITLE 3 okceTe B TILE [T change  [_J Addition
NAME , 52 NAME
STREET ADDAESS ; 63 STREET ADDAESS
CITY-ST-2P ‘ N 64 0TY-S1- 2P
14. | do hereby certify that tho information

| ofl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
bl Jslot empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name
Lchmdnt with an address.

information indicated on this annuat ro
| am an officer or director of tho corpor

'an | qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
appears In Block 12 or Block 13 if chanl

Al d LA MSE S /Q* [A:‘ r““nl l!t?['\r*‘

PROFIT ‘; . ‘ FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

CR2E034 (4/97)



