-~

\ . FILED

CR2E037 {10/00)

N 20 .
2001 UNIFORM BYSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # NOOOO0Q07575 Secretary of State
1. Entity Nao 04-25-2001 90123 049 ***150.00
CARIBBEAN CARDIOVASCULAR CONSULTING SERVICES, IN
Pringipal Place of Business Mailing Address
14302 SW MTH PLAGE 14902 SW 74TH PLACE
MAMI FL 33158 MIAMI FL 33158
s o R A
S A 2/GELBER & COMPANY
uite, Apl, #, atc. ite, e DO NOT WRITE IN THIS SPACE
(285 N Y98th STREET, #204
Ciy & Siale iy SIVIIAM, FL 33160 4, FE Vs Appicd For
- ) ) S65=10566944 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fesa-gesq Additionsl
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
m&s] CHH[S" R Street Adaress (P.Q. Box Number is Not Acceplabie)
14802 SW 74TH PLAGE
MIAME FL 33158
. City FL TZip Coda
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida,
SIGNATURE
Stgnature, typed o Drinted name of regisierad agent and Ul if dpplicatie. {NOTE: Peg Agent 53 roquired when g OATE
FILE NOW: . . Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25  TrustFund Contiburion. O AddedtoFees Department of State
0. OFFICERS AND DIRECTORS . ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRESIDENT /DIRECTOR [ oelete T O Change {1 Addltion
NAME CHRIS AKINS - NAME .
SWECHES) 14902 SW 74TH PLACE STREET ADDRESS
- 5120 TAMI, FL. 33158 c-S1-20
mE VICE PRES/DIRECTOR O Delee me CJChange [ Addlion
NAME JONATHAN ROBERTS NAME
SREAMES) 10441 SW 121 STREET STREETADDRESS
arr-si-2p MIAMI, FL 33176 o-STIP |
e SECT/TREAS/DIRECTOR [ pelete e T3 Cronge L1 Adeiion
e, | - el L EweME__ ) R _ . —_—
sweeroneess | EL1ZaBETH AKINS STREET ADDRESS ‘
Y- S1-2P 14902 SW 74TH PLACE CTY-ST-ZP
™ MIAMI, FL 331508 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-2P
TALE [0 velete TITLE Clchange [ Acdition
NAME NAME
STREE ADDRESS STREET ADDRESS
ChTy-ST-20 oiY-ST. 28
TTLE 3 oslete TILE [Jchange [ Addition
NAVE NABE
STREET ADDRESS STREET ADGRESS
CiTy-51-a° CITY- ST-2P

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07$f3)(i). Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true apd accurete and that my signature shall have the sama legal effect as if mace under oalh; that | am an offlicer or director
of the corporation or the receiver of trustee empawerpd 1o execule report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE n'b yﬁnon PRINTED SIGNING OFFICER OR DIRECTOR

changed, of on an i{?ent with an addieps, wi bd. /
SIGNATURE: /7 d m%}/ézt os 22 15T



