s - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -+

APPLICATION g, LORIDA DEPARTMENT OF STATE —
= Ay Jim Smith , FIHLED
Secretary of State

REINSTA DIVISION OF CORPORATIONS 02 NDU = [ AM 9: 37

DOCUMENT # P9500001 2631

1. Corporation Name

MIAMI BEACH CARDIOLOGY, P.A.

Ak U ;;lih“

TALLARAS SEE. FLUPIDA

Principal Place of Business Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD

MIAMI BEACH FL 33140 MIAMI BEACH FL 33440

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office A Address , L Applicable, - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
L am meeST I oS To Do Business in Florida 02’14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 650552227 | Not Applicable
Zp Country Zip Country 6. $B. 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [l ol

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[Tre@ | andor Directors Dt andor Ditoctor . City / State / Zip
D VIVAS, PABLO H 4302 ALTON RD., STE. W ]003 MIAMI BEACH FL 33140
D FANDINO-SENDE, FERNANDO 4302 ALTON RD., STE. ﬁp;{ £jp0™> | MIAMI BEACH FL 33140
URER I RE< n;:_":':i‘!:- L -
11s DIJU’)-—DUJ ‘:’i O #1500, O
XO\} \Q_\\r\.
8. Name and Address of Current Registered Agent : Name and Address of New Registered Agent
Name
‘IVJITVASSI;’I:?:{IE%E AL STAFF BLDG., STE>< / o 0 3 Street Address (P.0O. Box Number is Not Acceptable)
4302 ALTON ROAD Suite, Apt. #, Efc.
MIAM! BEACH FL 33140 _ .
City State |Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

it SIGNATURE REQUIRED o L2/

P REGISTERED AGENT MUST SIGN

K el

1.1 certlfy thal I‘é:; an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this remsfé.tement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S_, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and m hall have the same legal effect as if made under cath,

SIGNATURE‘& ’ﬂ,@m—ff“m[m /6[ /d«ﬂ/‘@ /A’//)’/ﬁ”) 4290

:G%Tu }/mm TYPED GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

A

CR2E040 (8/02)



Fernando Fandifio-Sende, M.D,
Pablo H. Vivas, M.D.

MIAMI BEACH CARDIOLOGY

Clinical, Interventionzl

October 29, 2002

—————— =

To Whom It May Concern:

This letter is to inform you that Miami Beach Cardiology did not receive any of the
UBR notices. Enclosed is a check in the amount of $150.00 for a for-profit corporation.

Sincerely,

- & D - e B 2 . ot e P v & m [ a Y . o am - a1 P e - om mm a3



