2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | o
DOCUMENT # P95000012631 . Jun 08, 2005 08:00 AM
Secretary of State

1, Entity Name
MIAMI BEACH CARDIOLOGY, P.A.

Principal Place of Business Mailing Address

MOUNT SINAI MEDICAL STAFF BLDG., #10-03 MOUNT SINAI MEDICAL STAFF BLDG., #10-03
4302 ALTON ROAD 4302 ALTON RDAD

MIAME BEACH, FL 33140 MIAMI BEACH, FL 33740

RO R

05312005 No Chg-f CR2EQ34 (10/03)

S

B65-0552227 Not Applicable

DO NOT WRITE IN THIS SPACE  Hrvs =

BT ETT ST K, Cenficate of Status Desirad [ §ese-ge5q$:‘:g“°"“

8. Name and Address of Cumrent Registered Agent

VIVAS, PABLO H
MT S!SNA'r MEDICAL STAFF BLDG,, STE. 1003 Do NOT WRITE

Trioai SEACH, PL_23140 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or boih. in the Slaté of Florida, | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signaturs, typed or prinfad name of registerod 2gent and tiie f epplicable. _ . (NOTE: Regstered Agont ared when Q) DATE
FILE NOWI!! FEE IS $550,00 9. Elestion Carnpaign Financing $5.00 say Be
Due by Saptember 7, 2003 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS ]
e o
MAME VIVAS, PABLOH

STREET ADDRESS | 4302 ALTON RD., STE. 1003
CTY- 8T-2P MIAMI BEACH, FL 33140

TIRE D

AME FANDINO-SENDE, FERNANDO

STREET ADDRESS | 4302 ALTON RD., STE. 1003 0 OakaigT

onv-sTZP | MIAMI BEACH, FL 33140 : DS.-"gg,-’Sg*Eggﬂﬁ“Dl? 550,00
TRLE

NVE

g DO NOT WRITE

m | "~ IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
EITY-8T-27

TME
NAME

STREET ADORESS
Ciry-ST-2P fL—\ : - " - e meme

12. [ hereby centify that the information supplied with this filing does not iy fer the examption st in Saction 119.07{3)(7), Flcrida Statutes. | further certify that the information
indicated on this report or supplementai report is true an and that my signature shall hay e same lagal effect as if macds under oath; that | am an officer or divector
of the corporation or the receiver or trustee ampowered o e this report as required bg ' Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered. .
7

SIGNATURE:
SIGHATURE )nd TYPED o;.bnm-run NAl.lfOF SIGNING OFFICER GR DimeCToR Datn 4 Daybme Phonm &

-~




