2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT # P95000012631 ecretary of State
1. Entity Name 04-14-2003 90045 028 ***150.00
MIAMI BEACH CARDIOLOGY, P.A.
Principal Place of Business Mailing Address
MOUNT SiINAI MEDICAL STAFF BLDG. #1008 MOUNT SINAI MEDICAL STAFF BLDG.. #1003
4302 ALTON ROAD 4302 ALTON ROAD
e B “"H"H" ||II‘ l““ "m |||“|I”l ml”llll HIl"HII l”l”l" ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
850552227 Not Applicable
“n Country “ip Country 5. Certificate cf Status Desired a $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL - o - Name - e . e -
VNAS' PABLO H Street Address (P.O. Box Number is Not Acceptable)
MT SINAF MEDICAL STAFF BLDG., STE. 1003
4302 ALTON ROAD
MIAMI BEACH FL 33140 iy FL | 776

8. The above nam_ed:émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
y SJgn’a\lure fyped or printed name of ragistered agent and fitle il applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 P ‘ o
, 9, Election Campaign Financing $5.00 May Be
I »
After May.{, 2003 Fee wil be $550.00 : Trust Fund Contributien. 0  Added o Fees
Make Check Payable to Flc_lmda Department of State
10, OFFICERS AND DIRECTORS - | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [Jchange [ Addition
NAME VIVAS, PABLO H NAME
streer ancress |4302 ALTON RD., STE. 1003 STREET ADDRESS
ory-st-ze |MIAME BEACH FL 33140 CITY-ST-ZiP
TITLE D : [ Delete TITLE [ change [ Addition
NAME FANDINO-SENDE, FERNANDC NAME
staeeT ADoRess {4302 ALTON RD., STE. 1003 STREET ADDRESS
cry-sr-20 |MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE ' [ pelete TITLE {Jchange [ Additicn
NAME e = - - .- HAME . - e s T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE O pelete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE ‘ 7 Delete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing/dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplemel repfrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g mpowered1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i

| other like empowered.
SIGNATURE: ___ S/

EEESTIRED 7{//5 TusE %

SIGN,{UH;ANDDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4

CR2EQ34 (10/02}



