FILED

2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) Secretary of State

-20- 0 019 ***150.00
DOCUMENT #  P95000093506 03-20-2003 9009
1. Entity Name
MIAMI CARDIOVASCULAR ASSOCIATES, PA.
Principal Place ot Business Mailing Address
8950 N KENDALL DR , 8950 N KENDALL DR
SUITE 60t SUITE €01
MIAM! FL 33176 MIAMI F. 33176 .
: C N TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suita, Apt. #. gtc. {7 CHECK HERE IF MAKING CHANGES
Clty & State — . —_ - St City & Statg> -- — = ~— = ==r: =] 40 FE Number Applied For -
55‘%22565 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired 5] ?eaa-:esqmmml
_8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Aganl
. - e |oName . . . = e e [— =
| COEL, MARK A ESQ. , Street Address (P.O. Box Number is Not Acceptable)
2700 SOUTH COMMERCE PARKWAY
WESTON FL 33331-0000 City FL ' Zip Code
8. The above named entity submils this statement far the purpose of changing ils regisiered office or registarad agert, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature., lvped of printad name of mnmwa@wuﬂwm. . {NOTE: Ragistenad Agant 8ignatura roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fingncing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution O  Addedto Fees
“Make Check Payabfe to Florida Department of State . ’
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e D \ O pelete e D crange 7 addiion | §
NAME BERNARD SCHRAGEU - NAME g ’
stheer anoress | 8850 N KENDALL DR #601 STREET ADDRESS § i
crv-st-ze | MIAMI FL 33176 ' N civ-st-ze 1 & i
]
e D o™ e : Dot O agsion | & ]
NAME PAUL H SEIGEL, MD NAME ' i
STREET ADDRESS

STREET A0DRESS | 8050 N KENDALL DR #601 X
crv-si-zp - IMIAMI FL 33178 Cirv-ST-7P 7
THLE m 3 Delete TMLE [ Change [ Aadition

!
l
f
.

NAME BLACHER, LAWRENCEMD . . . R . .
" TReET aboRESS | 4950 N KENDALL DR #8601 STREET ADDRESS
orv-st-z¢ | MAMI FL 33178 CITY-51-21P

TMLE D [ Delets TIME O Change [ Additlon

NAME HAMBURG, CURTIS MD NAME
streEtapoRess | 8960 N. KENDALL DR. STE 608 STREE ADDRESS

cnv-s1-2¢  [MIAMI FL 33178 CITY-S7-2IP

TITLE D i O belete e ’ ] Change [ Addition
NAME ROBERTS, JONATHON S MD HAME

smeeT aponess | 8950 N KENDALL DR #6801 STREEY ADDRESS

trv-st-me IMIAMI FL 33176 cy-s1-2p

TME 3 Delete TIRLE O Change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y -S1- 2P

oes nol qualifwkey the exemption stated in Section 119.07(3)()). Florida Statues. | lurther certify that the information
urate and/hat iy signature shall have the same legal effect as if mads under oath; that | am an oificer gr director

12. 1 heraby certity that the information supplied with this filin g d
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on thig report or supptamental repoct (s true an:
ol tha corporation or Ihs receres gl
changad, or on an attachmg

SIGNATURE:




