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PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secratary of Stala L L e A2 4] ™
1999 DIVISION OF CORPORATIONS : e '
DOCUMENT # Pg500001263 ‘ L
1. Cocporation Name 5 001 1 Co RN
MIAMI BEACH CARDIOLOGY, P.A. .

Principal Pisce of Business g (D)3 Malling Address #1003

MOUNT SINAI MEDNCAL STAFF BLDG. #100A— MOUNT SINA! MEDICAL STAFF BLDG.)TN

4302 ALTON RQAD 432 ALTON ROAD

MAMI BEACH FL 33140 MUALN BEACH FL 33140 DO NOT WRITE IN THIS SPACE

3 Dote Incorporated ar Qualited
_ 02/14/1995 -

2. Principal Plaoe of Businass [ 28 Mailing Address 4. FEI Numbar Appiied For
21 26] ] 650552227 - Nt Applicatia
| Suite, Apt. 4. elc. | Suite, Apt #, elc. . 8.75 Additional

" B El i . ] _5,'_.9_’@',""‘“ N_Swﬂhja_. !.')eiFrnd . (] ... . Foe Requied _

City & Stale City & State 6. Electicn Campaign Financing O $£5.00 May Be
23] ) 28] Trust Funa Gontrioytion Added to Fees
Zip Country L. Zip Country 8. Tnis corporaton owos the current yesr Intangibis
m fa 29! m Parsanal Property Tax. Yes OnNe
9. Hama and Address of Currant Reglstered Agent 10. Mame and Address of Nuw Reglistarsd Agenl
B1] Name .
VIVAS, PABLO H 82| Street Ag P.0. Box Number Is Nat Acce
MT SINAI MEDICAL STAFF BLDG., STE. 100-A dress {P.0. Box Number Is plabie}
4302 ALTON ROAD L1 ’ B B
MIAMI BEACH FL 33140 T B .
ty 85| Zip Code
FL %[

1. Pursuant 1o the provisions of Secfigm 607.0502 and 6(7.1508, Florida Statuies, the above-named corparation submits this .s!a1ermnl fot the purposa of changing its registacad
office or regisiorad agant, of both, in the State of Fioriga. Such change was authorized by the corpoiation's board of directors. | harehy accepl the appointrment a5 reglstared
agani. | am famifiar with, pnd accept the obligations of, Section 507.0405. Flonda Statutes.

SIGRATURE . - - _ .

Tigransa, Woud o piimec fetm ol sgeri Big sV ae INOTE. Rap e Agwnl signel-rv remusd when reeaisng) = GAIE -
12, OFFICERS AND DIRECTORS 13.  ADDITIONS/ICHANGES TO OFFCERS AMD DIRECTORS 1K 12 .
™E D ’ [ DECETE une - j CFChange — [JAdcdon |
NAME VIVAS, PABLO H 12NAME _
smeeraporess) 4302 ALTON RD., STE. 100-A 13 5TREET ADDRESS _ : :
CITY-ST- 28 MiAM BEACH FL. 33140 VALY ST .
TE D JOELETE 21TMEe K - O Crange ] Additon | 1.
HuE FANDINO-SENDE, FERNANDD 22NANE :
sreeTaoress| 4302 ALTON RD., STE. 100-A 23 STREET ADDRESS
ary-st-ze MIAME BEACH FL 83140 2eorv.srze N S - — :
TME [J DELETE 31 TLE [OChange [} Addition
NAVE J2NANE
STREET ADORESS 39 STREET ADDRESS . -
Oy 5727 34 CTY.51.2% ]
TME [CI DELETE 41 TME [JcChange 3 Addbon
HAME 4 2RANE
STREET ADCRESS] 4.3 SIREETADORESS
oy 5129 £4LITY.ST- 20
Tme [ DELETE STTNE . [Jchange [ Additon
NAME 52 NAME a M
STREET ADORFSS 5 ISTREEY ADDRESS
OTv-$1-29 S4CMTY-§T.2P
hNE [J DELETE &1TMe . njChange [ Addiion
e 2w \\IJP',\ 4
STREET ADORESE 83 STREFT ADDRESS V2. AL
ovy-51.29 e BA0ITY.ST-2P -

is filing doos noqualify tor the sxemplion slated in Section 118 07{3)(i), Flonda Stalules. | further certity that the information

indicaled on this annual report of supploma, T annual report Is & and accuralo and that my sipnature shali have the same legal eftact aa f made under oath; that | am an
ered to pxccute this rapant as required by Chaplar 607, Florida Stalutes; Bad that my name appesrs n

Biock 12 or Block 13 it changed, or on af atachmenl with an a 55, with ali other bke empowered.

‘ PRSP - . - .y L e
SIGNATURE: __ , a4 A~ _ \"ja 59ty Bes (10 0290
TYPED OR PRJNTED N OFFICER DR DRECTOR R 7 R | Gpytins Fhone ¥




