2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K11596
oo Y Sgp 01, 2000 8:00 am
MIAMI HEART ASSOCIATES, INC. .. ecretary of State
09-01-2000 90056 015 ***550.00
Principal Place of Business Mailing Address
4201 PALM AVE 4201 PALM AVE
SUTE2A &8 2D SUMTE 2A & 2D
HIALEAH FL 33012 HALEAH FL 33012 e
s S NN RN R AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0042510 Applied For
R Net Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired [} 58'75 Fl\dditional
Fee Required

6. Name and Address of Current Registered Agent - 7. Namo and Address of New Reglstered Agent

- 4 e ———— - —— - - -Name’ B B B — - -
EJ’O KAU%ISESL:OSSIN & CO Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DR. SU 500
MIAMI FL 33133

City ' FL Zip Code

Yo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

1

)
SIGNATURE
Signature, typed or printed name of registerac agent and litla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00. 1 0. Blect L
; . Elegtion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustlFund Corlj'n:?bution ° 0 iﬁ'oo May Be
i . . ed to Fees
{See criteria on back) O Make Check Payabie to Department of Stale .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ 7 Delete Tme O change [ Addition
NAME SAFILLE, EDUARDO F., MD NAME
STREET AODRESS | 4201 PALM AVE, STED STREET ADORESS
CITY-57-2IP HIALEAH FL CITy-ST-21P
TITLE STD (7] pelete TITLE O change [ Addition
NAME DELGADO, RUBEN, MD NAME :
STREET ADDRESS | 4201 PALM AVE, STED STREET ADDRESS
CITY-ST-2IP HIALEAH FL CIFY-ST-21P
TTLE e e v ClDeee _ gTE A o [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIsy-ST-7IP
TITLE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B o CITY-ST-2IP
TILE i ) — [ pelete TITLE [ change  [] Addition
HAME o / AN NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ‘ ‘\. CITY-ST-2IP
TITLE \ ‘.‘ 3 Delete TITLE O Change [ Addition
NAME \ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-2IP \ 1 /\. cITY-§3-2IP
13. | hereby certify that the information supplied wi is‘{ilin dg

| he i eshotiqualify for th plion stated in Section 119.07%3)(0. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repdrt is trle-gad-aicuratefangl that alyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/empowered to ekecute thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| .
SIGNATURE: TUZAAEQUIRED ELQEO (402) U (KX

L

T OO

=



