FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT TN
CORPORATION A er?
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State ‘
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

MIAMI BEACH CARDIOLOGY, P.A.

AR AT

Principal Place of Business

MOUNT SINAI MEDICAL STAFF BLDG.. #100-A
4302 ALTON ROAD
MIAM! BEACH FL 33140

Mailing Address

MOUNT SINAI MEDICAL STAFF BLDG.. #100-
4302 ALTON ROAD
MIAMI BEACH FL 33140-2801

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/14/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 650562227 Not Applicable
Suiter, Apl. #, elo. Suile, Apt. #, elc. " $a.75 Additional
o ] 5. Cortificale of Status Desired [ Fo Roquired
City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Bs
?3] 2ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
[24] 26 28] 30] Fiorida Statutes Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VIVAS, PABLO H B1| Name '
MT SINA) MEDICAL STAFF BLDG" STE. 100-A 82| Streat Address (P.0. Box Number is Not Acceplabla)
4302 ALTON ROAD
MIAMI BEACH FL 33140 83 !
B4 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
office or registered agent, or both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ I
Sigrature, lyprrd o pewibed rante of regestered agant and tiic 1 appicable. {NGTE Fegistered Agent slgnature tequired when reinstating} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] LT DECETE 11 TTE T Change L1 Adaition
HAME VIVAS, PABLO H 12 NAME
steeer aouness | 4302 ALTON RD., STE. 100-A 13 STREEY ADDAESS
CITY-§1-21¢ MIAMI BEACH FL 33140 14 Gy -8T-2iP
TALE D [ DELETE 21TmE [ Change ] Addition
HAME FANDINO-SENDE, FERNANDO 22 NAME
staeer aooness | 4302 ALTON RD., STE. 100-A 23 SIREET ADDRESS
CiTy-S1-7i# MIAMI BEACH FL 33140 2.4 CITY-ST- 20
TITLE [T DELETE 31T [T Change [ Addition
MAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTyY-§1-2IF 34 CITY-SY- 2P
TITLE [T DELETE CITME [JChange L] Asdition
NAME 4.2 BAME
STREET ADDRESS 4% STREET ADDRESS
CITy-51. 2IF 44 CITY-51-2IP
TITLE [} GFLETE 5.4 TILE I Change [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CiTy-51-7i0 5.4 CITY-5T-7P
TLE [.J CELETE 8.1 TITLE Ll change ] Addition
NANE 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS
CTy-51-21P £.4 CITY-51-21P

14, | do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annua! report or suppl nnual report is true and accurate and that my signature shall have the same legal effect as If made uncler oath; that
I am an officer ar direcior of the corporation of, feceiver o trustee empowered to exacute this report-as required by Chapter 607, Florida Statutes; and that my na
appears in Block 12 or Biock 13 d changae an an attachghent with an gildress. .

K/
SIGNATURE: - 'smu(é! }"4@“6'6’1!_ Rlﬁ?iﬁ'ﬂiﬁﬁéu. o?%‘rrtﬁf’gg, — M!A %/A‘,Uaﬂ ﬂ {/l////&yi 0£?ﬂ

¥ Daylime Frone 4

Feb 04 1997 8:00am

CR2E034 (9/96)



