ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORAFION

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporabon Narrc

MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS, INC.

m

Principal Place of Busingss,

2627 NE 203RD STREET 4208
AVENTURA FL 33160

2. Prncipal Fiace of Business

“Sune, Apt £, et

Mailing Address

2627 NE 208RD STREET #208
AVENTURA FL 331001946

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualilied

3a. Date of Last Report

08/26/1996

2a, Mailing Address
26]

4. FEI Number

Applied For

([5' O(Dq ’ 9(.03 P Not Applicable

Sute, Apl #, elc.

. Certificate of Status Desirad

[9,/ 53.75 Additional

22 Zﬂ Fes Required
Cy & Sl | City & State . Elaction Campaign Financing $5.00 mMay Be
) I 28 Trust Fund Conlribution Added to Fees
2 _ Caunlry . dm Country . This corporation has liability for intangible tax under 5. 199.032,
24 ] ,@_ﬁl 29—|m ;ﬂ Fiorida Statutes Oves [lwo
o8, Name and Address of Current Registered Agent . Name and Address ol New Registered Agent
MURDOCK, CHRISTINE B3| Name
2627 NE 203R0 STREET #208 82| Street Address (P.0. Box Number is Mot Acceptable)
AVENTURA FL 33180

83

84| City

FL 85| Zip Cods

11, Pursuart w0 the: provis ang of Sections 6607 0502 and 607 1508, Florida Slaiuies he above-named corporation SLDMIts (s Siatement 107 he PUIpOSe of changing s registared
o'hee or registersd agont, or both, in the State ol Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as rogisterad
agent |an famibar with, and accep?! the obhgatons of, Sectan 607 10505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

LN i:l e e e Ph e et el il l":s(\pl-‘ LR {NOTE. Hagrsiered Agent signalure required when reinstating) DATE
TOFFICERS AND [IFG-CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Pp R R e ps T[T iadion
CONCEPCION, GIL 1.2 NAME
sueet socress | 1321 NW 14TH STREET #305 1.3 STREET ADDRESS
crosize | MIAMIFL 33128 8 CITY-ST- 1
Tine v T okt 21 TIILE [J Change — T_J Adsition
nAVE COY, KEVIN 22 NAME
smen wceess | 4307 ALTON ROAD #840 23 STREET ADDRESS
CITy - 51-7IP MIAMI BEACH FL 33140 2 4 CITY-ST- 1P
‘_Inl‘IULF““ MWWSDV T T o D DELETE A1 TITLE D Change D Addition
R ING, ALBERT 347 HAME
sine aoness | 177 EAST 25TH STREET #3068 33 STREET ADDRESS
Clrestap | HNEAH FL 33013 34.CITY-5T-2IP
BT B e (T3 preT [Towe TTaon
hawE SCHEIB, RONALD J 4, 29ANE
sieen sonress | 4701 MERIDIAN AVENUE 43 STREET ADDRESS
oy 51 2P MMBEACH FL 33140 44 LITY-5T- I
Tne# [JoeLeTe 51 TITLE L) change [T Addition
havE 5.7 NAME
STREEL ADICRESS 5.3 STREET ADDRESS
CIY-SF- 2P 54 CITY-5T-7IP
e 7 oFLeTe 8.1 TITLE [TThange L] Addition
KAME 6.2 NAME
STREET ADGRESS. 6.3 STREET ADDRESS
Y-Sl 2P 6.4 CITY-ST-2IP

inforraation indicated on this annuat rg

14, | do hereby ceridy thal e niirmation supp od web his king does not qualify

e, o an fn atts

{

hment with an address

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

norl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lamt an ofhcer or drecior of the corpgralion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1310 ¢

SIGNATURE:

NAME OF SIGMING OFFIGER OR DIFEGTOR

Oute Daytime Frune: ®

AR



