PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
. DIVISION OF CORPORATIONS

1996 ¥

-

DOCUMENT # K84 163

1. Corporation Name

CARDIOVASCULAR INSTITUTE OF MIAMI, INC.

Principa! Place of Business

D AT R

8300 N KENDALL DR 8900 N KENDALL DR
MIAMI FL 33176 MIAMI FL 33176
3. Date IricorpOraled or Qualificd Jda. Date of | ast Report
__ ) 3 B 04/28/1989 01/24/1995
2, Principal Place of Business | 2. Maiing Address 4. FEI Number Applied For
[21] 26 650193713 Not Appiicablo
Suite, Apt. 4. et ., Sulte. Apt# ete. §. Cerificate of Stalus Desirad | $8.75 Additianal
22 S 27]___ —— —— Fee Required
City & State | City & State 6. Blaclion Campaign Financing O $5.00 May Be
;;l } 281 Trust Fundg Contribution Added to Fees
Zip | Gountry i, __ Country 8. This corporation has liabifity for intangible tax under & 199.032,
24 25| 29] B 3;[ Floridda Statutes ] ves [il No
8. Name and Address of Current Repistered Agent ' ] L 10, Name and Address of New Registered Agent
81| Name .
¢ Jody Lehman
SAXON, KYLE R, ESQ 2| Strest Adoress (P.0. Box Numbor 1s Not ASCepiania)
169 E FLAGLER ST 8900 N, Kendall Dr.
#1700 83
MIAM) FL 33131 sil & .
85 £
v Miami, FL l B

1. Pursuant to the provisions of Sestions 607.0607 and 607.1608, Florida Stalies, the ahove namod corpvralion submite. this statarment Tor 1he purpose of changing its registered offce

or registered agent, or

both, in tho

State of Florida. Such change was authornze

d by the corporation’s board of dircctors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligethons of, Seotion §37.0505, Florida Stalutes.
SIGNATURE TSynatire, tyed or pri g M%W gl sy abig reoured when renstategl o _6[:”?““)4 —‘% e
12, (/oA aND DirEcToRs T 13, ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12
TITLE P [ DELETE 1. 1TITLE [J Change  [] Addition
NAME KEELEY, BRIAN E. 1.7 NaME
STREET ADDRESS % 8900 N KENDALL DR 13 STREET ADDRESS
CiTY-ST-7P MIAMI FL . o M raciy-sreze
e ST ["] DELETE 21T V/S/T Kl Changz [ Addition
HAME LAWSON, RALPH E. 22 NAME
STREET ADURESS % 8900 N KENDALL DR 2 3STHEE) ADDRESS
CIY-51-2F MIAME FL e 2ATIN-S1-2p ~
TTLE [C1DELETE 31TOLE [) Chenge [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-57- 2P o - o 34cmy-sze |
TITLE [} DELETE [ Change [ Addlition
KMz 47 NAME
STREET ADCRESS 43 SIREET ADDRESS
CITY-ST-2IP i RaTy SR )
TITLE [JDELEiE SITIE TOOO01s 1 EB[&ﬁF.ge [ Addition
Hame L -05/08/96--01014-~002
STREET ADDAESS 53 STHEEY ADDRESS w200, 00
CIrY-§7-2p SACIY-§7-7P
TmE [ DELETE & 11ILE [ Changz [} Addilion
NAME €2 NEME )1/\
STREET ADORESS €3 STREET ADDRESS ‘; ’
CITY-S1-21P 64 CITY-S1-2IP

14. | do hereby certify that the nformiation supplied vith this Tl 1y 15 volunlar
cerify that the information indiza‘ed on this annual repor o supploment
oath; that | am an officer or director of the corporation ¢r the

appears in Block 12 or

SIGNATURE: _

Block 13 if

SIGHATURE AND TYPED OR PRIN

£Le

Ralp

1(‘50 NAME OF SIGNING OF FICER OR DIRECTOR

grhment wilh an address.

G

Date

h E. Lawson

iy furnishe< and gaes not qually for the exemption stated in Section 118,07 (31K, Florida Statutes. T fomher
al annJal repor is rue and accurate ang that my signature shall have the same icgal effect as if made under
recesver or trustee empowered 1o execute s report as reduired by Chapter 807, Florida Statutes; and that my name

_4/24/96  (305) 596-1960

Dayna Pione #

CR2E034 (12/95)




