2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000093506

1. Entity Nama
MIAMI CARDIOVASCULAR ASSCCIATES, P.A,

FILED

“Jan 29,2007 08:00 AM

Secretary of State

Principat Piacs of Business o Malling Address
8950 N KENDALL DR 8950 N KENDALL DR
SUITE 601 SURE 601
MIAMEL EL 33178 US MIAR, FL 33176 US
e B 1111111 TR T
01142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AoRTedor
55-0622585 Nt Applicable
5. Certificate of Stetus Dasired O fg‘zi :;ffé‘k’“a‘

§. Name and Address of Current Rogistered Agent

SEIGEL, PAUL ESQ.
8950 N KEMDALL DRIVE
SUITE 601

MIANE, FL 33178

DO NOT WRITE
IN THIS SPACE

8. Tne above named antity submiis this statament for the purpose of changing its registered office or registarad agent, or both, Ix the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - -
Sagratune, Ypee or pinted rame of srgesiered agent and Sile i applicatie MOTE. Begislorad Agen! signahes raqulred whon seinstatiog) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 nay Be
Aftar Niay 1, 2007 Foo will he $550.00 Trust Fund Conteibution, Added to Fees
10. OFFICERS AND IRECTORS ] ] e
TiTLE D T T T e e
IV SCHRAGER, BERNARD MD
STREETADDRESS | 2950 M KENDALL DR #5801 i u;“;i‘}{ li'EFi{;Ui’;';{—ij
CresLIP ) MIAMSL FL 33176 S £ =1 R L e gl e IR LR 1
TE PD
HAME SEIGEL, PAUL HMD
STRESTADDRESS | 8050 N KENDALL DR #5601
Y- ST-TP MIAMI, FL 33176 ~
me i, n
HAME BLACHER, LAWRENCE MD
STREET ADDRESS [ 8950 N KENDALL DR #8601
omv-sEaP | MIAMS, FL 33176 | DO NOT WRITE
fILE [a}
NAME HAMBURG, CURTIS MD 'N TH ls S PAC E
STREET ADDRESS ;| 8950 N. KENDALL DR, STE 60t
CITY-57-21P MIAMI, FL 33178
i D
HAME ROBERTS, JONATHON S MD
STREET ADGRESS | 8050 N KENDALL DR #6801
GiTY-51-IF MIAMI, FL 33178
jtiiH] D
NAME MORYTHO, JOHN MD
STREETADDRESS | 8650 N. KENDALL DRIVE # 801
SITY-ST-2F RHAME FL 33178

12, | hereby contify that the information supplied it ibis ﬁtinc? does niot qualify for the examptions contained in Chapter 118, Florida Statutes. | furthsr cartify that the information
ik is ropor or suppiemontalBport isTue and accurate and that my signature shall have the same lagatl eifoct as if made under cath; that § am an officar gr director

of the corporation of tha receiver ortrusles empowebed to executa this rapart as réguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 il

changet, of on an attachmant @m-. #7all other like empowerad.
X !
/ ; ‘ [ /
hd * Date

SIGNATURE: di—

SIGNATURE AHD TYPED OR PRINTED HAME OF $IGHING OFRICER OR DIRECTOR




