2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ feb 16. 2004 D8:00 A
DOCUMENT # PS5000012631 eb 16, 8:00 AM
1, Entiy Nams Secretary of State
MIAM! BEACH CARDIOLOGY, P.A.
Frincipal Place of Business Mailing Address
MOUNMT SINA! MEDICAL STAFF BLDG., #10-03 MOUNT SINAI MEDICAL STAFF BLDG., #10-03
4302 ALTON ROAD 4302 ALTON ROAPR
e O A
i o T 02042004 - NoChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appliad For
850552227 Net Applicable
&. Centificate of Status Desired 1 gg-gfqgfgd'f"m'

6. Name and Address of Current Registerad Agent

VIVAS, PABLO H
MT SiNAI MEDICAL STAFF BLDG., STE. 1003 DO NOT WR!TE

WIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florlda. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratura, typed or printed nama of regisiecad agart and Lk I applicabls. (NOTE, Begistarad Agant aignaturo raquirod whan reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Addedio Fees
10, OFFICERS AND DIREGT OHG ] , ,
e D OGNS T4 T

HANE VIVAS, PABLO H 27 18/ 04-30055~010 15500,
STREET ADDAESS | 4302 ALTON RD., STE. 1003 , ,
oTv-ST2P | MIAMEBEACH, FL 33140

TME D

HAME FANDINC-SENDE, FERNANDO
STREET ADDRESS | 4302 ALTON RD., STE. 1003
o-sr-aP | MIAMI BEACH, FL 33140 ' : -

HIE
RAME

il DO NOT WRITE

e ~IN THIS SPACE

CITY-8T-2P

e

NAME

STREET ADDRESS
CiTY-ST-2P

TnEe

NAME

STREET ADDRESS
Cly-sT-2P

v the exemption stated in Section 118.07(3)(), Forida Statutes. | further certify that the information
signature shall have the same legal eftect as if made under oath; that | am an officer or director
Py Chapier 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if

12- | hereby cerify that the information supplied with this filing do i
indicated on this report or supplemental repart is true an: urate and that
of the corporation or the receiver or trustee empowereg4t execute this report as
changed, ar on an attachment with an address, wit cthey fike empowered.

/
SIGNATURE:

-

smnfm/ﬂuwmofm ?&zmsmmm

IGW Dele Daylime Phone #




