2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

Secretary of State
P SHENEJM’:"ENT # P95000093506 01-20-2004 90064 042 ***150.00
MIAMI CARDIOVASCULAR ASSOCIATES, P.A.
Principal Place of Business Mailing Address -
8950 N KENDALL DR 8950 N KENDALL DR LGYULLUY
SUITE 601 ’ SUITE 601
MIAMIL FL 33176 US MIAMI, FL 33176 US
s s I IER IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE} Number Applied For
65-0622565 Not Applicable
S Pk “ s 5. Certicato of Staus Dogweat [, 9875 aadonat ™

" 7. Name and Address of New Reglstered Agent

J— s
6. Name and Address of Current Registored Agent

COEL, MARK A ESQ.

621 NW 53RD ST

SUITE 420 - - -
BOCA RATON, FL 33487-0000

P

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am familiar with, and accépt

the obligations of registered agent. -
. .

SIGNATURE

Signature, typed or printed name of zegistered agent and title if applicable.

{NOTE: Registered Agenl signature required whien reinstating)

DATE .

. FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ee
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 3 Delete 1M Q’Change [ Addition
N BERNARD SCHRAGEU N Bernard Schrager
STREET ADDRESS { 8950 N KENDALL DR #601 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 GHry-ST-2)p
TITLE PD O Delete TILE [J Change [ Addition
HAME PAUL H SEIGEL, MD NAME o
STREET ADDRESS | 8950 N KENDALL DR #601 " STREET ADDRESS
cTY-ST-ZP | MIAMI, FL 33176 aTy-51-2F
TTE | TD i o o oOdpeete B ome_ . - --{)Change, _ [T Additinn
“maME T | BLACHER, LAWRENCE MD I T - -
STREET ADDRESS | 8950 N KENDALL DR #6041 STREET ADORESS
CiTy-ST-2IP MIAMI, FL 33176 ° . B ciry-St-ae
TILE D [ pelete TTLE [J Change [ Addition
NAME HAMBURG, CURTIS. MD NAME
STREET ADCRESS | 8950 N. KENDALL DR STE 606 - STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2(P
TITLE D . [ Delate THLE [ Change ] Addition
NAME ROBERTS, JONATHON S MD NAME
STREET ADDRESS | 8950 N KENDALL DR #5801 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33176 : GITY-5T-2P
e . {1 Delete TmE D [ change  [RAddtion
NAME . NAME JOHN MO yTRY
STREET ADDRESS steer J00iEss | 49Ty . Kendadl D . B (ol
CITY-ST-2P ciry-1-2p lami, poi 23ilk
12. | hereby certify that the information supplied w ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicated on this report or supplementa; repgrt is true dni
of the corporation or the receiver or trustee $mpo

changed, or on an attachmentwith an addr ith all other like empowered.

SIGNATURE: /

ed to execute this report as re

acourate and that my signature shall have the sarne legal effeci as if made under oath; that + am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Black 11 if

i F85- L1945

. SIGNATURE ANI PED OR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # .




