2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012631

1. Entity Name

MIAMI BEACH CARDIOLOGY, P.A.

_—

Principal Place of Business

MOUNT SINAI MEDICAL STAFF BLDG.. #1009

4302 ALTON ROAD

%

Mailing Address

MOUNT SINAI MEDICAL STAFF BLDG.. #1003
4302 ALTON ROAD

MIAMI BEACH FL 33140

MIAM! BEACH FL 33140

2. Pringipal Place of Business 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90078 003 ***150.00

I

UL ATNSRIL YT

il

DO NOT WRITE IN THIS SPACE

JUREH

07anzT

City & State City & State 4. FEI Number 65.0552227 Applied For
Not Applicable
T = T =T G —— == —_— = =
P euniry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VIVAS, PABLO H
MT SINAI MEDICAL STAFF BLDG., STE. 100-A
4302 ALTON ROAD

MIAMI BEACH FL 33140

Sireet Address (P.O. Box Number is Mot Acceptable)

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

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible”
Tax filing requirement and elects to do so.
{See criteria on back) O

SN

FILE NOW!!) FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Caontribution,

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O pekete TE [ Change [ Addition
NAME VIVAS, PABLOH NAME
sTreeT aporess | 4302 ALTON RD., STE. 100-A STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-$T-21P
TITLE D O Delete ML [ Change ] Addition
NAME FANDINO-SENDE, FERNANDO NAVE
sTREET ADDAESS | 4302 ALTON RD., STE. 100-A STREET ADDRESS
- [ oml-87-2P —) - MIAMI- BEACH-FL- 33140 e ~mieen . o . CiTy-ST-2iP . e —— e - =
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TILE 1 Detete TITLE [ change [ Addition
NAME, NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P oiry-sT-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P CITY-ST-2P
Tne [ petete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplemen
of the corporation or the receiver o
changed. or on an attachment wj

SIGNATURE:, //

port is true

iling does not gualify for the exemption statea in Section 119.07(3){), Florica Statutes. | further cartify that the information
d accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

an addresg_with alfother like empowered.

fably Vivas, M4.D

st

ustee empoweredto execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(705) (71 2-0290

? Date T

Daytime Phone #

CR2E034 (10/00)

/ SiG| ?HE ANDYPER-OR PRINTED NAME QF SIGNING OFWEEF? ” ./—



