2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070744

1. Entity Name .

MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90062 009 ***158.75

12900 SW 133 CT 12000 SW 133 CT
MIAMI FL 33186 MIAMI FL 33186
us
2. Principal Place of Busines_§ 3. Mail'mi Address . “"”"l "I ‘m" I HI |IN II “ II Im Illu m““l
10220 CARBOEA fLvD 0720 CARIBBEAY  fLuD
Suite, Apt, #, sic. _ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
s1e a0 STE 430
City & State_ . City & State R 4. FEI Number 65.0691863 Applied For
M Am [ F ( /M[ﬂ'm / . Pl Not Applicable
- P l v = - eila A iPe e e - e e - . R o em i B 4
T 389 s 4* g~ CUDE AT | 5. Certiicate of Status Desirad ™ - fg;’g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COY, PERRIN
12900 SW 133 CT
MIAMI FL 33186

Street A 3r?52Pé). Box Numbe; i&awmabg LD

sTE Y420

5 miami

FL

"% 89

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Fiorida.

SIGNATURE

Signalture, typed or printad name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty ils Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!H! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
LE VD [ Delets e D []Crange  [EFfdition
e CONCEPCION, GIL e RicHARD  BERGCER
STREET ADDRESS | G085 SW 87 AVE #205 srecTanoiess |4701 MERIP(AN AVE., sTe 2103
om-s-zP | MIAMI FL 33176 OITY-5T-2P iami Fl  33iYo
e PD O Delete Tme ’ (] Change ] Addition
wwe | COY, KEVIN NAME
smeer apoRess | 4701 MERIDIAN AVE, STE 7450A STREET ADDRESS
eresae. | MIAMI.BEACH FL 33140 . o owv-stap |
TILE D [ Delete TLE ) [ Change ~~ [] Addition
NAME iNG, ALBERT NAME
sTREET nDRESS | 7150 W 20TH AVE, STE 110 STREET ADDRESS
omv-s1-2¢ | HIALEAH FL 33016 CTY-ST-2P
e S ] Delete TMEe [Ochange (7 Addition
NAME BAZZi, ALi NAME
STREET ADDRESS | 2627 NE 203 ST #208 STREET ADDRESS
omv-s-2f | MIAMI FL 33180 CITY-5T-7IP
TILE T [ Delete TOLE [J Change [ Addition
NAME TOTQ, ANDREW FAME
stReeT ADDRESS | 601 N. FLAMINGO RD #407 STREET ACDRESS
crv-s1-2P | PEMBROKE PINES FL 33028 Cy-ST-7P
THLE D [ Delete TME O] Change [ Addition
NAME MARCOLIS, JAMES HAME
STREET ADDRESS | 4701 MERIDIAN AVE STE 440 STREET ADDRESS J
orv-st-2p | MIAMI FL 33140 CITY-ST-21P

I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowerefl to execute this report as r
changed, or on an attachment witt%rﬁj f with aft other like empowered.
72 . ,J .
SIGNATURE: / HEAN . oY

y—9-of

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

303 -4 73-0bo}

SIGNATURE nj} TYPED OR anj‘en NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

/

]

CR2E034 (10/00}



