FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P96000070744 ecretary of State
1. Entity Name 04-23-2003 90199 012 ***158.75
MIAMI INTERNATIONAL CARDIOLCGY CONSULTANTS, INC.
Frincipal Place of Businass Mailing Address
10720 CARIBBEAN BLVD #420 ° 10720 CARIBBEAN BLVD #4220
MIAMI FL 33189 MIAMI FL 33189
- AERERNA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘%91863 Not Applicable
_. Zip A .| Couptry ) ; ZiE B |l Eognt‘fz’ e _5_ ‘cjrnfic-ate_c_)f Status Desired B/ l§ese ;g}lﬁsgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COY, PERRIN : Street Address (PQ. Box Numoer is Not Acceptable)
10720 CARIBBEAN BLVD #420
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typaed o printed nams cf registered agent and title if applicabla. {MOTE: Registered Agent Signatura required when rainstating) DATE
FILE NOW1l! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ celate TITLE [ Change [ Addition
NAME ONCEPCION, GIL NamE
STREET ADDRESS B08S SW 87 AVE #205 STREET ADDRESS
CITY-$T-2IP IAMI F= 33176 - CITY-ST-ZIP .
TInE D : I Delete TITLE {7 Change [ Addition
NAME OY, KEV|N NAME
STREET ADDRESS 4701 MEhIDIAN AVE, STE 7450A STREET ADDRESS
CITY-ST-21P IAMI BEACH FL 33140 GITY-ST-ZIP
me T " BT - ; - C1Ghange [ Adaition
NAME NG, ALBERT - ’ NAME
STREET ADDRESS (7450 W 20 AVE STE 401 STREET ADDRESS
CiTY-ST-2IP IALEAH FL 33016 CITY-ST-ZP
TITLE [ pelete TILE - [ Change  [C] Addition
NAME , ALl NAME
STREET ADDRESS 7 NE 203 ST #208 STREET ADDRESS
CITY-ST-2IP IAMI FL 33180 CITY-ST-ZP
TITLE T [ pelete TITLE ) (dChangs  [] Addition
NaME [fOTO, ANDREW NAME
STREET ADDRESS BO1 N. FLAMINGO RD #407 STREET ADDRESS ,
orv-sTzP  PEMBROKE PINES FL 33028 CITy-T-2P
TITLE D J Delete M . M Thage [ Adtition
NAvE RCOLIS, JAMES Nav MARG-OLIS , " TAmES
sTReeT A00ResS 4701 MERIDIAN AVE STE 440 STREET ADDRESS
cov-st-ze MIAMI FL 33140 CITY-ST-71P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the and accurate and that my signaiure shall have the same legal effect as if made under path; that 1 am an officer or director
em owfred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information sup Iie with
indicated on this réport or supplement j
of the carporation or the receiver or tr
changed, or on an attachment with resg wigh all other like empowered.

SIGNATURE: ___ SIGNATW/RE K‘__,}/TNJ VV\TDOD\’ m Y-2-03 303 -(13-06o/

SIGNATURE AND TYPED O/FIINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

L OO AT

nv

CR2E034 (10/02)



