2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008876 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
MIAMI CARDIOPULMONARY INSTITUTE, L.L.C.
Principal Place of Businass r.\nailingk Address- .
3200 PONCE DE LEON BOULEVARD 3200 PONCE DE LEON BOULEVARD
ESRAL GABLES FL 33134 SSRAL GABLES FL 33134
= T s {|[| [N WNRARIE
Suite, Aol #, olo. Suite, ApL. #, elc. MOORE CRoECE3 (14 ‘,03)' .
Cily & Stale ity & State ' o 4. FEI Namber ” - Applied For
_ 65-1119017 _ Nol Applicable
Zp Country Ze Country 5. Certificate of Status Desired | gg‘ggq.ﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name T
ysugﬁ?gl gﬁéig&%@o & MORENO, P.A. Stroet Addrass (P.O. Box Number is Not Acceptable)
SUITE 800 * —
MIAMI FL 33131 o ) o
City FL Zp Coda

8. The above named ennly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floyida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE — - - ——
Signaiue, typed or prirted name of regrstered agen and tite 1! apphcatia. (NOTE Ragsierad Agent signalure recrured when ranstating) OATE B
. FILENOW!! FEEIS$50.00 ~~
Make Check Payable to Florida Deparfment of State,
© 7 - DueByMayi,2004 1 T
3, MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS JCHANGES —
TME MGRM O oetete TITLE [ Change [T Additian
NAME ARGUELLES, DONATO NAME LODOBN03: 208
STRECT ADORESS | 27323 PONCE DE LEON BOULEVARD STREET ADBRESS 02/04/04-80139-0119 50.00
CITY-5T-21P CORAL GABLES FL 33134 CITY-§T- 2 "
TITLE VP 1 pelete e [JChange 1] Addition
NAME MAS JR, ILDEFONSQ NAME
STREET ADDRESS (3181 CORAL WAY, 5TH FLLOR STREET ADDRESS
GTY-ST-2P  |MIAMI FL 33145 CIry-$1- AP
TILE T ] pelete TITLE [OJckange [ Addition
NAME PALOMO, ANDRES NAME
STREETADDRESS (7171 S.W. 62ND AVE., #301 STRELT AUDRESS
GITY-ST-2IP MIAMI FL 33143 CIry.St- 1P
YITE g O pelete TITLE [ change  [J Addition
NAME CENTURICON, JOSE J NAME
STRECT ADGRESS [ 747 PONCE DE LEON BLVD., #303 STREET ADDRESS
CITY-8T-ZIP CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE 3 oetete I TIME [Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADGRESS
chY-57-Zp CITY-5T-2F
TILE £ Delele TILE T change ] Addidion
NAME NANE
STREET ADDRESS STREET ADDRESS
Lirt-$1-2IP CITY-ST-2IP

is filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my Si re shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: [-2%- ZCG‘L 305:948 990

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING MAMAGING MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE Date Daytme Phone

11. ! hereby certify that the information supplied wi
ind:cated on this repart 1$ true and accurat
limited liability company or the receiver

)




