FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000070744 03-18-2004 90035 044 ***158.75

1. Entity Name

MIAMI INTERNATIONAL CARDICLOGY CONSULTANTS,

INC.

Principal Place of Businass Mziling Address : 9 4 U 3 1 8 07

10720 CARIBBEAN BLVD #420 10720 CARIBBEAN BLVD #420

MIAMI FL 33189 MIAMI, FL 33189  US

N Ve IR EIGIAR VIR A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For

65-0691863 Not Applicable
SO R L P ™ | s coniicaotsmusDesres (g7 $8.75 adgtonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COY, PERRIN
10720 CARIBBEAN BLVD #420 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33188

City . FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - ——
gignaturs, typed or printec nama of registered agenl ard title if appticabls. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_OD May Ba
After May 1, 2004 Fee wlil be $550.00 Trust Fund Contributicn. [} . Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE vD [ pelete TME ) Changa  [J Addition
NAME CONCEPCION, GIL HAME
STREET ADDRESS | 9085 SW 87 AVE #205 . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-7IP
TILE PD O pelete THLE [Jchangs  {TJ Addition
NAME COY, KEVIN NAME
STREET ADDRESS | 4701 MERIDIAN AVE, STE 7450A STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 Ciry-ST- 787
TITLE ) ) [ pelete TME [ change [ Addition
TNAME T BAZZI ALY ST o - - A e - Tt s e T T e
STREET ADDRESS | 2627 NE 203 ST #208 STREET ADDRESS
CITY-§T-2IP MIAME, FL 33180 ciry-sT- 279
TITE T [ vetete TIE [ change [ Acdition
NAME TOTO, ANDREW NAME
SIREET ADDRESS | 601 N. FLAMINGO RD #407 SIREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST- 2P
TILE D O Delete TIE [ Change [ Addition
NAME MARGOLIS, JAMES NAME
STREET ADDRESS | 4701 MERIDIAN AVE STE 440 STREET ADDRESS
CITY-ST-2IP MIAM|, FL 33140 CITY-ST- 2P
TITLE- : [ oelete TIE D I Change & Addition
NAVE o NAvE BERGER, RICHARD
STREET ADCRESS ) STREET ADDRESS ,_/,70! 0’1&’1{0!:‘1/\/ AvE STE YY¥o
CITY-§T-21P CiTY-§1-2IP migmi BEACH  Fl ' 33140

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Floridé Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trusige gmpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an ss, with all alher like smpowsred.

SIGNATURE: Vibvin) CBY,m 0 3~/b6~0Y 356730 o/

smw.ﬁj’nym TvPED gh PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayiimg Phone &
\

Mar 18, 2004 8:00 am

/



