FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1999

PROFIT ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- 0266967 -

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90023 027 ***158.75

1. Corporation Name

DOCUMENT # Pg6000070744
MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS, INC.

Principal Place of Business

2627 NE 203RD STREET #208

Mailing Address
13412 SW 128TH ST

AVENTURA FL 33180 MIAMI FL 33186
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
08/26/1996
2. Principal Place of Business | 2a. Mailing Address ' — | 4 FEI Number Applied For
] {2900 Sw 133 CI [zd] [2900 Sw 133 €1 650691863 Not Applicable
[ Suite, Apt #, eteT T T T s |- - cSuite, ApL L BHC: L e o = a- el . '$8.75 additional
El ;"‘I 5~ Certifcate of Status Desired - V~ Feé Requlre q
City & State City & State . Election Campaign Financing $5.00 May Be
] My Amt Fl 28]  HAM ] F Trust Fund Contribution - Added to Fees
Zip s Country Zip 7 Country 8. This corporation owes the current year IntafIEgPle
;' 33 1 gé : r:;l L{ - S A' E‘ 3 3 /gé m 24 &A’ < Personal Property Tax. Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COY, PERRIN _
13412 SW 128TH ST 82 Slre;t Ad reosst()P.O. B})::I}Jm er |7 héol:?ccepgble!
MIAMI FL 33186 83
84| City - 85| Zip Code
M hAm) FL | | 22/8¢4

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu ) :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tes, the above-named corporation submits this statement for the purpose of changing its registered
the appointment as registered

BT RRIN

Slignaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme VD {J DELETE 1A TITLE hange [ Addition E
NAME CONCEPCION, GIL 1.2 NAME . ’ _ b
seeranoress| 1990 SW 27TH AVE, STE 200 13sTReTADDRESs | FO 88 ) 5w 87 Ave : Ste 2053 g
arvstze | MIAMI FL 33145 1acmy-s1-2 Mt £/ 33({76 &
MLE PD [ DELETE 21 TME ’ D Change [ Addition | &
NAME COY, KEVIN 22 NAME
streeranoress| 4701 MERIDIAN AVE, STE 7450A 2.3 STREET ADORESS
-omvisnze - ~MIAMUBEACH-FL-33140 - ~ - 7 - — -~ e =l empsrzp T T R i e
TE D U] DELETE 3ATIME ClChange [ Addition
NAME -ING, ALBERT 32 NAME
streeranoress| 7150 W 20TH AVE, STE 110 3.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 34.CITY-5T-2P P
TME O DELETE 41TME - . e [iChange  [Addilion
. il 'y

NAME 4.2 NAME \@ﬁtz:zfj HLJ
STREET ADDRESS asmemaoress| b wWE 303 ST{ SL& Lo
CITY-ST-2P 44 CITY-ST-2IP mepm| 1 34130
TITLE T DELETE 51TMLE 4 CChange  [b#iton
NAME S2NAE ToT O, AVOREWL) Yo'l
STREET ADDARESS S3STREETADDRESS | 60 | n; FLAmGO ﬁaﬁ.&(’ Ste o
CITY-ST-2P 64 CITY-ST-ZP f’ tmbrobic fvES F/ 3302¥%
TITLE [ DELETE B TITLE 7 [JChange  []Additicn
MAME §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ciry-sT2p- } : §4CITY-5T-2P
14, | hereby certify that the information supplieg with this filing d not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemgntal annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the fedeiver or pistee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron a ith anfaddress, with ali other like empowered. '
SIGNATURE: F REQUIRED 32999 365 {13-0bo/

E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




