2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070744 May 01, 2000 8:00 am

1. Entity Name Secretary of State

MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS, INC. 05012000 90419 04 *+¥1 58 75
Principal Place of Business Mailing Address
12900 SW 133 CT 12900 SwW 133 CT
MIAMI FL 33186 MIAM! FL 33186-5806 49009
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-%91863 Not Applicable
zie Country— e Country 5. Certiicate.of Status Desired-rmr [ = l;sg-gg Additoral
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COY, PERRIN Street Address (P.Q. Box Number is Not Acceptable)
12900 SW 133 CT :
MIAMI FL 33186
City FL Zip Code

B. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, ryn‘ed or prnted name of registered agent and btle It applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporatidn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . Lo
T g et s 0 6o S0 Attor MAY 1,2000 Foo willbesssnon | 1% Decton Sremiimens ) 200y 2o
{See criteria on back) >4 Make Check Payable to Depariment of State '
11. 4 E OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VDO .- : O Delete TITLE " D o O Change (& Acition
NAME CONCEPCION, GIL NAME MA ﬁGoL(S ) JAMES
STREET ADDRESS | G085 SW 87 AVE #205 SRECTONESS 0] MERIG) An)_ AVE, <Te H4o
orv-s122 | MIAMI FL 33176 st IguAm) BEAcH (FL_ 3340
TITLE PD [ Delete TITLE D [JChange  [C¥idition
NAME COY, KEVIN NAME EEKG’EK‘, RICHARD
sreeraoviess | 4701 MERIDIAN AVE, STE 7450A smeonness (4202, AL Ton) RoAD, Ske 40
Gmv-st-zf | MIAM! BEACH FL: 33140 o~ Qs | ami—REACH. Bl 33 i O—— -
e D 1 Delete TILE f [ change ] Addition
NAME ING, ALBERT NAME
STREET ADDRESS | 7150 W 20TH AVE, STE 110 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2P
TALE 8 7 petete TITLE [ change [ Aaditicn
NAME BAZA, ALl NAME o
STREET ADBRESS | 2627 NE 203 ST #208 STREFT ADDRESS
CITY-ST- 2P MIAMI FL 33180 CITY-$T-2iP
TLE T O pelete TITLE O change [ Addition
NAME TOTO, ANDREW NAME

STREET ADDRESS

stReeT ADcAEss | 601 N. FLAMINGO RD #407

onv-s-2¢ | PEMBROKE PINES FL 33028 Cm-S1-2¢

TITLE 7 Delete TITLE {3 change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further gertify that the infarmation
ingicated on this report or supplemental repgtt is true and &Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee gmpegvered tf exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addgs:
SIGNATURE: ___2:LilX Gl HETIAS  COY mD Y-y gv 3057673060

SIGNATURE AND Yﬂsu @R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone #
1 §

T

CR2E034 (9/99)



