2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93849 - Jan 25, 2001 8:00 am

1. Entity Name
CARDIOVASCULAR INTERVENTIONS OF MIAM, P.A Secretary of State
01-25-2001 90105 032 ***150.00

Principal Place of Business Mailing Address
NN SOUTHWEST 62 AVENUE TN SOUTHWEST 62 AVENUE _
SUITE 301 SUITE 01 “wuyo
MIAMI FL 33143 MIAMI FL 33143 . - 01 3
us us ) ’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  6R-0067613 Applied For
Not Applicatle
Zp Cauntry ‘ 4 Country §. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLACIAN, FERNANDO MD
Street Address (P.O. Box Number is Not Acceptable
7171 S.W. 62 AVE. #301 ( pravie)
S. MIAMI FL 33143
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ L L ) m
-9 1T—ms,]3_or;_)__o_[atqc_)n__|sﬂe||g1bl3.tclm sal!_sfy(\jls.lmangm\e . |.» .. FILE NOWI FEﬁEﬁ,ISVj‘L_S_O.Q’OwEW_;%w - 10..Election Campaign Financing $5.00 May Bo~ |-
ax filing requirement and elects to do so. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP ) Delete TITLE Ol changs [ Addiion | &
NAME VILLACIAN, FERNANDO M.D. NAME 2
streeT anoress | 7171 SOUTHWEST 62 AVENUE, SUITE 301 STREET ADDRESS )
CiTY-ST-2IP MIAM! FL 33143 CITY-ST-7IP T
ol
T DWP ) Delets TITLE Olchange [ Acdition { &
NAME PALOMO, ANDRES. M.D. NAME
steeeT aooress | 7171 SOUTHWEST 62 AVENUE, SUITE 31 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33143 CITY-57-2P
TTLE 7 Delete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TITLE OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
TTLE ] Delats il : et : zmeon - [).Chesge—[o] Addition..{——.
. - e i oy .--:-. P, B ¥
NAME NAME : El b
STREET ADDRESS STREET ADDRESS -
CiTY-57-2IP . CITY-ST-2IP
TITLE ' O Delete TLE O change [ Acdition
NAME B U
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated 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 officer or director
of the corporation or the receiver or trusiee 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 all other like empgwered.
SIGNATURE: N; E( a4 '/ ‘{/300! 05 6677220

SIGNATURE AND TYPED OR PHINTED NAME OF smnm\omcsn OR DIRECTOR Dater Daytime Phone #




