PROFIT
CORPORATION
ANNUAL REPORT

JFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 R

e ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K84146

Principal Place of Business

8900 N KENDALL DR

MIAMI CARDIOVASCULAR INSTITUTE, INC.

h Hhkflrarilmg Address
8900 N KENDALL DR

(5)

R O

MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a. Date of Last Report
; S , 04/28/1989 02/14/1995
2. Principal Place: of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 650193712 Not Applicabis
Sukte, Apt. ¥, et | Sulle. AL A el 5. Certficate of Slatus Desired ] $8.75 Additional
22 o 27] ) 3 ) Fae Required
Gity 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip i Country - Zip | Country 8. This corporation has liability for intangitile tax under s 199.032,
m 25] 29] 30] Fiorida Statutes O Yes KlINo
9. Name and Address of Current Regislered Agent 10. Name and Address ol New Registerad Agent
81| Name d I
Jody Lehman
SAXON, KYLE R. ESQ 82| Streot Address (P.O. Box Number is Not Acceplable)
168 E FLAGLER ST L 8900 N, Kandall
#1700 83
MIAMI FL 33176 &l G

85| Zip Cod
Miami, FL 558

11, Pursuant 1o the provisions of Sections 607.0502 and 807,

familiar with, and accept the, gfitions Clicon

or registered agent, or both, ir State of Flarida. Sugh changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
.S ¥:.06056,
‘f

1508, Floridz Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office

lorida Statutes.

SIGNATURE. . N\ gL 7R S o e

Siyrture, 1yped Ot Prighptia re of e _‘__-urch,- it a;;-li.al 12 ) (NOTE - Flog stomed Agont sigeatarg renires whorn e 15t ating) [MTE 'UT)-
12. 7/ OFFCERS AND DIEE clioRs 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P bl I DELERE LTITLE [ change ) Addition | &
NAME KEELEY, BRIAN E. 12 NAME 3
STREET ADDRESS 9% 8900 N KENDALL DR 13 STREET ADDHESS 8
CiTY-51-2IP MIAMI FL e 140 IY-51- 20 &
ILE ST [J DELETE Z ML V/S/T § Change [ Aggilion | ©
NANE LAWSON, RALPH E. 22HAME
STREET ADDRESS % 8900 N KENDALL DR 2.3 5TREET ADORESS
LATY-ST-21P MIAMI FL e ) 24CITY-51-2P
TITLE [ Dekre 3 1TINLE [ Change ] Addition
NAME 39 NAME
STREET ADDRESS 33 STAEET ANDRESS
CITY-§T-71P . e N saciv-sr-ze ]
TITLE [ DELETE 41 TTLF [] Change  [T] Additien
NAME 4.2 NAME
STREET ADDRESS 4.5 S1REET ADDRESS
CiTY-§1-2° . . U aaony-srap
TILE (1 DELETE 5 1THLE — Change [ Addition

_ sS00001 51 2545

HAME 52 NAME
STREE[ ADDRESS 53 SIRELT ADDRESS ;Eggggfﬂﬂns"“ﬂl 014--003
Cy-51-2P o 54TY-51-7P - ' ]
TLE ] OELETE € 1T10LF (] Change 7] Addition
MAME B2 KANE )‘2/-
STREET ADDRESS 63 STRELT ADDAESS 5" \
CITY-$T-2IP B4 CITY-S1-2P

14. | do hereby cerlify that the information supplied with 1 f.
certity that the: information indicated on this annua! repo

appears in Block 12 or Block 13 1f chay

SIGNATURE: _

oath; that | am an afficer or director of the carporation or tie receier or trustos empowered to execute this report as required by Chapler GO7?, Florida Stalutes; and that ny name

d, oron ?attat:rzlem with an address.

"SIGNATURE AND TYPFD OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
Ralrmkh 17

Ing Ts voluntarily furnished and does nat guelity for the exemplion staled in Section 119.07{3)(k), Florida Stalutes. | further
or supplemental annua’ report is true and accurate and that my signalure shall have the same legal effect as if made under

74/24/9_9 ~(305) 596-1960 _‘

Daw

T batmePrenew

T mrroey ey




