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

PROFIT G e FLORIDA DEPARTMENT OF STATE
CORPORATION " - Sandra B. Mortham
ANNUAL REPORT Seacretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # K11596 9)

1. Corporation Name

MIAMI HEART ASSOCIATES, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

RN R

Principal Place of Business Mailing Address
4201 PALN AVE 4201 PALM AVE
SUITE 24 8 2D SUTE2A L 20
HIALEAM FL 33012 HALEAK FL 23012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1968
2. Principal Place of Businoss | 2a. Mailing Address 4, FE1 Number Applied For
2 e 26] 6850042510 Mot Applicable
Suite, Apl. ¥, pic Suite, Apt. #, elc. it
i I P 6, Certlicate of Status Dasired 1 $B'75 Additional
2—7| Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution [l Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;6] ;9] EI Parsonal Property Tax due Juna 30. 3 ves [ no
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent

FARRA, MIGUEL G. 1] Neme
C/0 KAUFMAN, ROSSIN & CO B2| Straet Address (P.0. Box Number is Not Accsplable)
2699 S. BAYSHORE DR. SU 500
MIAMI FL 33133 &3
84| City Zip Code

FL [*®

11. Pursuant lo tha provisions of Sactions 607 0502 and 6071508, Flonda Statutes, the above-named carporation submits this statement far the purpose of changing its registered
office or registerad agent, or both, i the Stale of Florida. Such change was authorized by the corporalion’s boara of diractors. | hereby accept the appointmant as registerec

agent. | am famitiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _. . . .. e e
Sigratwe typod m panted nama of reg starsd agent And Wi f applealn (NOTE Regslared Agenl ssgnature required when reinstating} DATE

12, - __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD £ oEcete T1TITLE [ Change [T Addition

HAME SAFILLE, EDUARDO F., MD 1.2 HAME

stacer anoress | 4201 PALM AVE, STE D 1.3 STREET ADDRESS

CITy-$1- 2P HIALEAH FL 1.4 GITY-ST-2IP

TITLE S1D TJ oruete 21 TTLE [ change [T Addition

HAME DELGADO, RUBEN, MD 22 NAME

sineetanoness | 4201 PALM AVE, STE D 2.3 STREET ADDRESS

CHTY-ST- 2P HIALEAH FL 2.4 CITY-5T-21P

TLE [T peLeTe 31 TNLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2P o o 4. CITY-ST-7IF

TITLE [T DELETE 41 TITeE [T Change ] Additicn

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITV-§T-2IP

TTE [ RITEE SATIIE [Jchange ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CIVY- 5T-2IP

i LI peLete 61TITLE [T Change 1 Addition

HAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

BITY-ST-71P 64 0ITY-ST-2P

14. 1 hareby certify that the information glipplhig
officer or dwector of the corpyeraEug or th

Block 12 or Biock 13 # cha altachrdfnt wj dgless.

%

RINLMATIIDE:

with this fing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual repornt or sypplenfenial annual reporl is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rocoiver i trusteq wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



