2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93849 Jan 25, 2000 8:00 am
1. Entity Name
CARDIOVASCULAR INTERVENTIONS OF MIAMI, P-A. Secretary of State
01-25-2000 90093 025 ***158.75
) Principal Place of Business Malling Address
_ 7171 SOUTHWEST 62 AVENUE 7171 SOUTHWEST 62 AVENUE
SUITE a0 SUITE ap T re
MIAM| FL 33143 MIAMI FL 331434723 U U U U 8 () 7 [)
= us us
e = v AR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FEl Number | |Applied For
: 650067613 | |
) .__—ZLp_— R VCogntr)‘r“ - 3 Zif’ o f)o-unlry e |5 Certificate of Status Desirad _NM _gg.zgtﬁ;cgﬁo?él .
6. Name and Address of Current Registered Agent 7. Neme and Address of New Hegisié_\qu Agent
Name
VILLACIAN, FERNANDO MD Strest Address (P.O. Box Number is Not Acceptable)
7171 S.W. 62 AVE. #301
S. MIAMI FL 33143
City FL I:Z\p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

o m —— v———— T T wn e ————

SIGNATURE
Signature, typad or printad name of registered agent and ille if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
B Tortiog s saci oo " | oy AY 1,2000 Foo wilbe sesngp | 1O EecionCempan Francing - $5.00 vy 5o
= ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP O pelete TITLE O Change [ -
NAME VILLACIAN, FERNANDG M.D. HAME
stheeT ADoRESS | 7171 SOUTHWEST 62 AVENUE, SUITE 301 STREET ADDRESS
CITY-S1-7IP MIAM! FL 33143 CITY-ST-ZIP )
TITLE DVP O Delete TIME [J Change [ Addition
NAME PALOMO, ANDRES, M.D. . NAME ‘
sTreer aboress | 7171 SOUTHWEST 62 AVENUE, SUITE 3014 STREET ADDRESS
cirv-st-2@ - | MIAMI-FL 33143 - - — o CITY-ST-2IP. . o . . B
TITLE [ Delete TITLE [ change [ Addition
NAME : ] NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2IP
M [ petete TMLE 3 Change [ Additior
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Changa [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-81-21
TITLE [? Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like effloowered.

a7 oz s mann
SIGNATURE: : A %@Eé-ar.nan <Lo \[\ Wacian 1-18-00
SIGNATURE AND TYPED OR PRINTED NAME OF, §|gN|NG QFFICER OR DIRECTOR Datg Daytime Phong #




