. FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020179 ecretair Yy of State
1. Entity Name 04-16-2003 90032 034 ****50.00
CARDIOVASCULAR RESEARCH OF MIAMI, LLC
Principal Place of Business Mailing Address
4300 ALTON RD., STE. 207 4300 ALTON RD.. STE. 207
WIAMI BEACH FL 33140 ~ MIAM! BEAGH FL 33140
S S — R AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. I ] CHEGK HERE IF MAKING CHANGES
City & State City & State b 4. FEl Number 01.0732023 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Stalus Desired O §ese g?qa‘rﬂ:émnal
6. Name and Address of Cl.lrrent Reglstered Agent 7. Name and Address oi New Heglstered Agent
o — = e e N T — =
CORPORA‘HON SEFMCE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City . FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TNLE v O] Delete TITE [ change £ Addition
HAME LAMAS, FERVASIO NAME
STREET ADDAESS | 4300 ALTON RD., SUITE 207 STREET ADDRESS
CiTY-§T1-21P MIAMI BEACH FL 33140 CITY-ST-7IP
TME , CEO O Detete TTLE [Jchange ] Addition
NAME " GARCIA, MIGUEL 1 NAME .
STREET ADDRESS | 4300 ALTON RD., SUITE 207 STREET ADDRESS
CITY-ST-28P MIAMI BEACH FL 33140 CITY-ST-71P
TITLE v ermme e e on ot = e ] Delete . - IE e o e o .. - .« . [IcChange [7JAddition,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ’ CITY-5T-7IP
TITLE 1 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIvY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CiTY-ST-2P
THLE ' [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-§T-2IP

11. 1 hereby cerlily that the information supplied with this filing, does ng Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my sigs B shdll have the same legal effect as it made under oath; that | a managing member or manager of the
limited liability company or the receiver or trustee empg Gcute this report as required by Chapter 608, Florida Statut /. )

SIGNATURE: PIRED YGI03  L9{ - D6 YY

SIGNATURE AND?YP . jre NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phorie #

0017543

CR2E083 (10/02)



