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PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

"MIAMI BEACH CARDIOLOGY, P.A.

Principal Place of Business

MOQUNT SINAI MEDICAL STAFF BLDG. #100-A
4302 ALTON ROAD

Mailing Address

MOUNT SINAI MEDICAL STAFF BLDG.. #100-A
4302 ALTOM ROAD

FILED
Apr 23 1998 8:00am
Secretary of State

R MR R M

DO NOT WRITE IN THIS SPACE

L1 MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

= . Date Incorporated or Qualifie

! 3. Date{ ted or Qualified

o 02/14/1995

i 2. Principal Place of Business - | 2a. Mailing Address 4. FEI Number Applied For
I i 2] 650652227 Not Appiicable
! Sulta, Apt. 4. etc. Suite, Apt. #, etc. ”

i P = ° . Certificate of Status Desired O $8.75 ddiional
P 22] 2] Fes Required
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
f 23 25| Trust Fund Contribution Addoed to Fees
v Zip Country . dp Counlry 8. This corporation owes of has paid the currenl year Intangible
é 24 E] 29-] a_g[ Personal Properly Tax due June 30 ﬁ vos [ o

£ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

VIVAS, PABLO H 1] Neme

g;. MY STLATl'gNEDR'S:B STAFF BLDG" STE. 100-A 82| Street Address (P.O. Box Number is Not Acceptable)

: MIAMI BEACH FL 33140 X

: 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0507 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office of reglstered agont. or bolh, i the State of Florida. Such change was autholized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiligations of, Soctian 607.0505, Florida Statutes.

i
% SIGNATURE . R,
i Signature typesd o printed nans of tegestered agent anc (it i opplicablc {NOTE Regisiared Agent Signature requited when reinstaling) OATE
{ 12. QFFICERS AND DIRECI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | Tine ] oxLETE 11 THLE 11 crangs [T Addition
v | name VIVAS, PABLO H 12 NAME
% smeevaporess | 4302 ALTON RD., STE. 100-A 1.3 STREET ADDRESS
| cmvest-ae MIAMI BEACH FL 33140 1.4 CITY-§1-2P
& ] D [ oeLete 21TME [J change [ Aadition
T HAME FANDINO-SENDE, FERNANDO 22 NAME
¥ | swerraporess | 4302 ALTON RO, STE. 100-A 23 STREET ADDRESS
B | cmv-srze MIAMI BEACH FL 33140 2 4CITY-ST- 2P
i TITLE (7 OELETE 31TMLE Tl change ) Addition
; R 3.2 NAME
Y | smeraoonss A3 STREET ADDRESS
CITY-51-21P 34.CITY-§1-2P
HILE T DecETE 41TNLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 44 CITY-51-2p
TITLE T peLete 51TIIE [change L1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 2P 54 CITY-ST-2ip
THLE T DELETE €1 TIMLE [ change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14, | hereby centify that thp information suppliod with this T1ing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutas. | further certify that the information

rye and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 /29/1

indicated on this annual report or supplemeantal annual reporl i
officer or director of the corparation or the receiver or Jestte empo
wilh an address,

Block 12 or Block 123 if changed, or on an altachm,
72 76“‘ canes oo D)

SINMATIIRE.

CR2EOC34 (10/97)



