2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000093506

1. Entity Name
MIAMI CARDIOVASCULAR ASSOCIATES, P.A.

Principal Place of Business

8950 N KENDALL DR
SUITE 601
MIAMI, FL 33176

Mailing Address

8950 N KENDALL DR
SUITE 601
MIAMI, FL 33176

us us

DO NOT WRITE IN THIS SPACE

§

FILED
Mar 17, 2008 08:00 A
Secretary of State
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02262008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0622565 Not Applicabla

5. Certificate of Status Desired (| $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agsnt

SEIGEL, PAUL ESQ.
8950 N KENDALL DRIVE
SUITE 601

MIAMI, FL. 33178

DONOT WRITE

]

i1

IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the Stata of Florida, | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of regrsiered agent and bl if epphicace

(MOTE: Reg:starad Agent mignature required when reinsiating}

DATE

9. Elgction Campaign Financing

ILE NOWII! .
F i FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Faee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | "
TILE D

NAME SCHRAGER, BERNARD MD

STREET ADDRESS | 8950 N KENDALL DR #601

CaTY-§T-7IP MIAMI, FL 33176

TIMLE FD

NAME SEIGEL, PAUL H MD

STREET ADDRESS | 8950 N KENDALL DR #6501

CITY-SI-2P MIAMI, FL 33176

TILE D

NAME BLACHER, LAWRENCE MD

STREET ADDRESS | B950 N KENDALL DR #601

CiiY-ST-2IP MIAMI, FL 33176

TILE D

HAME HAMBURG, CURTIS MD

STREETADDRESS | B950 N. KENDALL DR, STE 601

CITY-ST-21P MIAML, FL 33176

TINE D

HAME ROBERTS, JONATHON S MD

STREET ADDRESS | 8950 N KENDALL DR #6011

cIry-St-21p MIAMI, FL 33176

1ILE D

NAME MORYTKO, JOHN MD ,
STAEET ADDRESS | 8950 N. KENDALL DRIVE # 601 T
GIY-ST-2F | MIAMI, FL 33176 L
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12. | hareby cerlily that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplsmental raport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that I am an afficer or director
ad to exscute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trustg
changed, or on an attachment with an

SIGNATURE: /

all other like empowsred.

/

SIGNATURE AND TYRED-GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

%uweu%@f /3 }V?)”/CE) 279-4s00

Dat ? Daytma Phaone ¥




