2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (999

. &,
DOCUMENT # P95000070066 ~ \ FILED
H . [ ]
1. Ently Name - May 17,2000 8:00 am
MIAMI CARDIOVASCULAR GROUP, P.A. Secretary of State
05-17-2000 90001 039 ***158.75
Principal Place of Business . Mailing Address
7500 SW 8TH ST PO BOX 01260
SUITE 203 SUNE 203
MIAMI FL 30144 MIAMI FLL 33144 _
us. us
Suile, Apt. #, atc. Suite, Apt. #, etc. - D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(577925 Not Applicable
Zip Country Zip Country . . $B.75 Additional
5. Cerificate of Stalus Desired O Foo Flequired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg . T
= g - Y - - — = T ~— —= -
. LOPEZFERDNANDE ORLANDO Street Address (P.O. Box Numbar is Mot Agceptabla)
7500 SW.8TH STREET— — — — - iisdigiecionias -
SUITE 203 :
1L 33144 City FL Zip Cone
8. The above named entity submiis this staterment for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.
1
SIGNATURE
Signatiire, typed or printad name of regialered AGANR1 and title ¥ appicable, {NOTE: Regisigrec Agert signature raquired when reinsianng) DAj'E
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . ian Financi i
Tax filing requirement and glec!s 10 Lo $o. ; Atter MAY 1, 2000 Foe will be $550.00 , 10 fﬁ:ﬁxﬁfg&:ﬁ,ﬂm&a’mmg - O fi.eg?oh::zfe
(See critaria on back) C Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
E DP : O Delete e [Jchange [ Adaition
MAME LOPEZ-FERNANDEZ, JR., ORLANDO M.D. NAME
STREET ADDRESS | 7500 S.W. 8TH STREET, SUATE 203 STREET ADDRESS
CITY-Si-2p MIAMI FL. 33144 crmy-51-2IP
TLE O puteta TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-219 CHY-SY-1iP
TILE B _ e — . ——louste—— BTME~e o] e oo - - : C-Change __[] Additien 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - —— - omy-st-2p . e
me T . ' O oelete TILE ’ {0 Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-2P
LE 3 Delete TME [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-S1-2P
HILE [ oekete TITLE Ichange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP * CIY-ST1-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the inlormation
indicated cn this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an qfficer or director
of the corporation or the receiver or trustea empawerad 1o execute this report es required by Chapter 607, Florlda Statutas; and that my nama appears in Block 11 or Block 12 if
changad, or on an altachment wilh i [BdreED, with all other like empowerad.
‘A Y QLRI S A o
SIGNATURE: 7, T PR BTN R ﬁ/‘g - 00 395/0?4¢ 2007
- . PAINTED NAME OF SIGNING OFFICER OR INHECTOR Dato DAytime Phone #



FLORIDA DEPARTMENT OF STATE
- Katherine Harris :
- Secretary of State

April 27, 2000

MIAMI CARDIOVASCULAR GROUP, P.A.
PO BOX 001260

SUITE 701

MIAMI, FL 33144 US

Subject: MIAMI CARDIOVASCULAR GROUP, P.A.
Reéference Number: P95000070066

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is $150.00.
I{f a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the Division of
Corporations at (850) 488-9000.

_/sh L . . -
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



