FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000049600 (6)

1. Corporation Name

ROBERTO A. MIKI, M.D. AND CARDIOLOGY ASSOCIATES,

P LD

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8530 TULIPAN CT €930 TULIPAN CT
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
06/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 650621619 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
e 6. Cortificate of Stalus Desired O $8.75 Addional
22 z_l] Fea Required
City & State Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
El 28 Trust Fund Contrithution |:] Added t0 Foes
Zip Country 7p Country B. This corporation owes or has paid the current year Intangible
m 25 m m Porsonal Praparty Tax due June 30. EYes I No
9. Name and Address of Curient Reglstered Agent 10, Namo and Address of New Reglstered Agent
KOPPEN. RD B1{ Name
700 NE 90 STREET B2| Stroet Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33138-3208
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or hoth, in the State of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura. typod oe pﬂmln’d namo of tegws.lnn;(réuent And litle it apphcahle, (NOTL: Ragistored Agent signalwe requirnd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T DECETE 1ITITE [ Change  [J Addition
NAME MiKI, ROBERTO A 12 NAME
streer aooress | 8930 TULIPAN CT 13 STAEET ADDRESS
CiTY-51-2IP CORAL GABLES FL 33143 18 CITY -5T-2P
e [ peLere jzrme O Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2P 2.4 CITY-ST-2IP
TMLE [T oeeTe 31TNLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 44.CIY-57- 2P
TME [T DeCETE 4.4TITLE O Change  TJ Adettion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-7p 4.4 CiTY-57- P
TILE LT DELETE 5.1 10LE I change T Addition
NAME 5.2 NAME
SYREET ADDRESS F 5.3 STREET ADDRAESS
QiTY-S1- 2P 54 CITY-ST-ZIP
TLE CJ orere 6.1 TNLE U change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 6.4 CITY - 5T-ZIF
14. I hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section $12.07(3)(I), Florida Statules. | further certify that the information

indicated on this annual repon or supplemantal annual repor is true and accuraté and thal my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Fiprida Sjatutes; and that my nama appears in
Block 12 o Block 13 if changed. or on an aitachmen] with an address. Q

AIAMATIIDE . o ()AQ..MQ/UJ{-'\ £ .0, ¢ (Q a’y

FLORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 8 8 O O am

CR2E034 (10/97)



