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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMDUKT DUE ON OR BEFORE 09/15195: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
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CORPORATION
ANNUAL REPORT

i} S LORIOA DEFARTMENT OF

. FLORIDA DEPARTMENT OF STATE
3
Ja2s

Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corpovator Norner

MIAMI HEART ASSOCIATES, INC.

K11596

F'ronogl Fiace of Business Maiting Address
4201 PALM AVE 4201 PALM AVE
SUITE 24 & 2D SUITE 24 & 20

HIALEAH FL 33012

HIALEAH FL 33012

. ()F'[: \.\-“f. r:
ASSE L 5 e

A T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/12/1988

SECIE 1A
Y

2 P pa Place of Busingss P 2a. Mailing Address 4. FEI Number | Apphed For
21 "251 650042510 k Not Applicable
Sut A Bk L Suite, Apl #, et 5 Certificate of Staws Desred L | $8.75 additional
27, 27, B - f ee Required
Coy £ S0 Ii o Gty & State 6. Election Campaign Financing $5.00 May Be
23] 523; ) Trust Fund Conlribution [ | Added 10 Fees
i Country Zip Countiry B. This corporation owes the current year .
241 25| 29| JOI Intangible Personal Property. [ I Yes LI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FARRA, MIGUEL G. : . . . :
C/0 KAUFMAN, ROSSIN & CO 82| Siree! Address (P.O. Box Number is Not Acceplable}
2699 S. BAYSHORE DR. SU 500 83 h
MIAM) FL 33133 sil i - B 05| Zip Co
ity 5 ip Code
FL |*|
11 Frassaant o the grinistons of sechons 6070507 and 607 1508, Floida Statutes, the above nanied curporaﬁon submits this statement for the burpose of cﬁanénng its }ug;sl(:rcd
ol e o regislered agent. or bath, in the State of Flosida Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered
et {ze fanahar with, and accept the obligatons of, sechon 6070505, Florida Statules
SHENATURG .
Srp e B On P led Riatae ©f redtiredd ageat aned She il g bl {HCOTE Regater el Agerl synalaru ragqured whan mainstahng) DATE
12 OF FICE RS ANDI TIRE G TORS 13, ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ Toecere 11TIE [ ) crange [ ] adoon
Pt SAFILLE, EDUARDO F., MD 12 NAME ACICOOSINO: 1 5
ST 4201 PALM AVE, STED T 3STREE T ADDRE SS T -lngﬂq_‘lgqm—ﬂl[l —-{113
T: HIALEAH FL 14CITEST2P i Eka#SOr. 00 eekaSs0. 00
N STD [ i DELETE Z1TITLE | Change Addition,
hes DELGADO, RUBEN, MD 72 Nanit
e 4201 PALM AVE, STE D 2 ISTREE) AJDRESS
Corea HIALEAH FL 74 CINY-ST2F
e [ ]DEIETE 3T fil Change { | Addilion
Pt 42 NAME
ST 33 STREE T ADDRESS
[ o 34 CITY.ST-2IP o
i [ lotiete 411TLE [ 1 cnange [ ] Adduon
b 47 NAME
A P ] 43STREFT ADDRESS
Civen 2 44 CITYST-2F )
A [ |oecete 51TITLE [ Nenpar b Addituon
b 52 NAME
Shen b AT 53 STREFY ADDRESS
Cois 54 CITY-ST-2IP \
T0F [ loeere 61 TILE ] Adrton
(S 6 2 NAME
Shilg : 63 STREE T ADDRESS
R i 64 CITY-ST-2

4L hi ey by thatl the informabion supply:
i Alesd on this @annual report or supp!
an ofte e o director of the corporation
ir Biew k32 or Bluck 13 if changed o

SIGNATURE:

SIGHATUR]

n address

TYPETOR PRINT£() KAME OF SIGNING OFHCER OR DIREGTOR

1g does not qualify for the exemption stated in sechon 119 0?(3)(6, Florida Statutes I furlher certify th :
js true and accurate and that my signature shall have the same Iegal effact as ifmade under oath; tha
: enipowered 1o execute this report as required by Chapter 607, Ior'/ Statufes: and that my name appears

wrnatisn
il

Q5199

Caytine Prue B

00213

9)

[a]]

b}

CR2EC34 (5




