FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandes 5. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # M93849 (1)

1. Corporation Name

CARDIOVASCULAR INTERVENTIONS OF MIAMI, P.A.

LR

Principal Place of Business Mailing Address
7171 SQUTHWEST 62 AVENUE 7171 SOUTHWEST 62 AVENUE
SUITE 30t SUITE 31
MisMI FL 53143 MIAMI FL, 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
08/11/1988
Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
65-0067613 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc s M/ $8.75 additional

5. Certificate of Status Desired Fea Required

(22]

z
[21]
23

EANEINED

City & State City & State 6. Election Gampaign Financing $5.00 'ﬁ;y Be
Trust Fund Contribution [ Added to Fees
Zip Couptry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E[ E‘ ;‘ Persanal Property Tax due June 30, Yes O ne
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
VILLACIAN, FERNANDO MD &1| Name
7171 S.W. 62 AVE. #301 82| Street Address (P.O. Box Number is Not Acceptable)
S. MIAMI FL 33143
83
84| City ) FL lBSLZip Code
11. Pursuant lo the pravisions of Sections 07,0502 and 607.1508, Florida Slatuies, the above-named corporation submits this statement for the purpose of changing its regisierad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 6070508, Florida Statutes.

BIGNATURE

CR2E034 (10/47)

Shynature. yped or prnted name of ragistered agerd and title if applisabie. {NCTE! Reglsterad Agent sigratura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 1.1 TITLE "] Change ] Addition
NAME VILLACIAN, FERNANDO M.D. 12 NAME
streey aponess b 7171 SOUTHWEST 62 AVENUE, SUITE 301 1.3 STREET ADDRESS
CITY - ST 2P MIAMI FL 33143 1.4 CHTY-ST- 2P
TE DVP T DELETE 21 TILE L1 Change L% Addition
NAME PALOMO, ANDRES. M.D. 22 NAME
smeeraooRess | 7171 SOUTHWEST 62 AVENUE, SUITE 301 2.3 STREET ADDRESS
GITY-S1- 2P MIAMI FL 33143 2 4QIY-ST-7P .
Mg T DeLETE 3.1 TITLE [J Crange LI Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CATY-ST-25P 3.4, CITV-ST-2P
TIRLE 1 DELETE 4178 [ Chenge T Addition”
NAME 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-8T-2IP i
TITLE ] bELETE 51 TITLE [ Change 11 Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-$T-2P 5.4 CITY-ST-21P
TRE ~ I DELETE 6.1 TITLE T [ chenge L] Addition
HAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST- 217

14, | hereby certitﬁ that the Information supplied with this filing does not quslify for the exemgtion stated In Section 119.07(3)(j), Florida Statutes. | further certify that the Information
indicaied an this annual repont ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that [ am an

officer or director of the corporation or the receiverertruetze empowered lo exeqllte this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blkack 12 or Block 13 if changed, ar on apa ;ﬂﬁ ; #n address,
SIGNATUHE: ~ ;i(: z AiC:D m— Y e e T i R




