FILED

2002 UNIFORM BUSINESS REPORT (UBR])
Apr 15 :
DOCUMENT # P96000070744 ;‘c,.e;a%g,"gfss?;’t;'m

1. Entity Name

MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS, INC. 04-15-2002 90019 048 ***158.75
Principal Place of Business Mailing Address
10720 CARIBBEAN BLVD #420 10720 CARIBBEAN BLYD #420
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 069 Applied For
L mm e = F ! o 1863 Not Applicable
Zip Country Zip Country o , —tr—$8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COY, PERRIN Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
10720 CARIBBEAN BLVD #420 i
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signaturs. typed or printad nams of registered agem and tile if applicable. (NOTE: Registered Agent signatura réquired when reinstating) DATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing reguirement and elects to do so. M. After May 1, 2002 Fee will be $550.00 1e. ‘Er:iz:u;:r%acmg:t\rgi;bnuzg:ncmg O fg"gqohg:zfe
(See critaria on back) Make Check Payable to Department of State '
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delate TITLE B Ol Change  [dition
o~ =
NAME CONCEPCION, GIL NAME 6 f:ﬁ M , £(CWD
sTheeT aouress | 9085 SW 87 AVE #205 . STREET ADDRESS l.{ 7 £ S'TE‘( Yo
orvsze  |MIAMI FL 33176 Sty ol mERDIAV ME, 3
pMami LEACH FI1 - 33/%p
TITLE PD [ Detete TITLE 4 [dChange [ Addltion
NAME COY, KEVIN NAME
streer aooress |4701 MERIDIAN AVE, STE 7450A STREET ADDRESS
orsrze_ |MIAMIBEACHFLS3140 =~~~ _|[ cov-sr-ze )
TITLE D O Delete TITLE ' Tthange [ Acdition |
NAME |ING, ALBERT NAME _
street aporess |7150 W 20TH AVE, STE 110 streer aovress [ “J 4 5P w a0 Av Ei STE 11‘0’
orv-sr-ze |HIALEAH FL 33016 CITY-§T-2IP HIALEAH F{ 330/¢
TITLE 5 O Delete TMLE ) ’ Ol Changs [ Addiion
NAME BAZZ, AUl NAME
seEr ApoRess | 2627 NE 203 ST #208 STREET ADDRESS
cry-st-ze (MIAMI FL 33180 ‘ CIrY-sT-2IP
e T 1 Delete e OJchange [ Addition
RAME TOTO, ANDREW NAME
streer aooass (601 N. FLAMINGO RD #407 STREET ADDRESS
orv-s-zr  |PEMBROKE PINES FL 33028 CITY-§7-2P
e D O belete T [ Changs [ Addition
NAME MARCOLIS, JAMES NAME
STREET ADDRESS 4701 MER'D'AN AVE STE 440 STREET ADDRESS
orv-st-ze  (MIAMI FL 33140 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate nd that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empbwgred (o efecute tHs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: yth all othfr like empowered. ’

SIGNATURE: .UM/ AL EWHE A oY myp 22802~ 305 (73-060(

SIGNATURE AND TYPED O PRINTEDYIAME OF STING OFFICER OR DIRECTOR [ Date Daytima Phona #

AV 6LY8620

CR2E034 (9/01)



