2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
DOCUMENT # P95000093506 R Secretary of State

1. Entity Name |

MiAMI CARDIOVASCULAR ASSOCIATES, PA,

Principal Place of Business

8950 N KENDALL DR

| Malling Addrass
¢

SHATE 601 |
l

— BOSONKENDALLDR
60

1
MIAMS, FL 33176 IS MIAMLEL 33176 US

R G

04172008 No Chg-P CR2ET34 (11/05)

DO NOT WRITE IN THIS SPACE e e

65-08225G65 Mot Appicebla
; ; $8.75 avaironal
8. Cerlificate of Staius Desired [ Fae Raquired

8. Nama and Addrass n'T Lurrent Registered Agent

SEIGEL, PAUL E8Q.

8650 N KENDALL DRIVE DO NOT WRITE
MiAML B, 33176 - IN THIS SPACE
|

8. The abova named antity submits this stétement for he purpoess of changing its registerad office or registered agem, or both, in the State of Flarida. | am lariliar with, and agcemt
e obiligations of registared agent. i

SIGNATURE - A
Sigomlyen, typad or privted nems of mg!r-swan agwnt and a3t applicatie, {NOTE: Registered Agent signature eguirad wiher rginstahng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaiga Financing $5.00 ey Be
Aftor May 1, 2006 For will be $550.00 Trust Fund Contribution. DO Adged to Fees

]

A,

10. QFFICERS AND DIRECTORS }

e 3] i

NAME SCHRAGER, BERNJ.RQ MD

STREET ADDRESS | 9960 N KENDALL DR #5601
GR-ST-IP | MIAMI, FL 33176 !

e PD : UB000a398503

s SEIGEL, FAULHMD | D1/31/06~80012-014 {5001
SIREET ADDRESS § B950 N KENDALL DR #6501
oTv-SIP | MIAMS, FL 33176 ;

TE o l
HAME BLACHER, LAWRENCE: MD

STREET AUDRESS | 8950 N KENDALL DR 2801
oTr-51-20 | MIAMI FL 33175 | . DO NOT WRITE

YISLE o | ’N TH'S SPACE

HAHE HAMBURG, CURTIS MD
STRCET A0ORESS | 8950 N. KENDALL DR. STE 601
ciY-3T-2 MIAMI, FL 33176

THLE o] i

HAME ROBERTS, JONATHON lS MD

STREET ADDRESS | 8950 N KENDALL DR #6801

CY-ST-2r | MIAMI, FL 33178 |
i

TILE O

e MORYTKQ, JORN MD |

STREET ADDRESS | 8050 M. KENDAU. DRIVE # 601

oTestze | MIAMI FL 33976 ! v

12. | heroby csrlri% that ihe infaemation suphlied with this ﬁlig\g does not quedify (o the exemplions contained in Chapter 119, Fionida Statuies. | luther cedity that tha infarmation
Indicaled en Wis repod or supplamental reprart is true and accurale and thet my signaturs shafl have the same Jepal effec) as if mads under cath; thal | am ar aificer or diregtar
of the corporation or the receiver or truste%m‘executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Slogk 118

changed, or o an allachment with an ajdd 7 ko ampawerad.
/! IE 0% L205-272-2T%0
hd Dwe

t
|
* Duyitme Phoma #

SIGNATURE: _~ =

BISNATURE AND T\‘PEU OR PRETES NAME OF SIGHNG OFFICER OR DIRECTOR




