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i FILED

..

cretary of State

08-29-2001 20005 003 ***150.00

1. Enlity Nama
CARDIOLOGY ASSOCIATES OF NORTH MIAMI BEACH, P.A. v/ : 09-12-2001 90025 038 =*408.75
Principal Place of Business - Malling Address
1380 NE. MIAMI GARDENS DRIVE 1380 N.E. MIAM! GARDENS ORIVE
SUITE 140 SUITE 140
NORTH MIAMI FL 33179 NORTH MIAMI FL 21179
T S R R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Cily & State 4. FEI Number '65'071 3782 Applied for
X Not Applicable
do c-ih“""y Zp Country 5. Centificate of Status Desired y gg';fq Additonal
6. Name and Address of Current Registered Agent-.. -~ — e - »=fi~ = -rem. i~ "7, Name snd Address of New Regletered-Agent= - -. .
= o e e
m‘ﬁmmm Street Address (P.0O, Box Number is Not Acceptabla)
SUTE 14D
NORTH MIAMI FL 33179 - o
l '*v FL [ 7 oo

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

" 2601 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2001 8:00 am
DOCUMENT # P96000102319 ¢

il

indicated on this report or supplemental report j& tru

SIGNATURE:

and gccyfatp And Yhat roy signature shall have the same legal eflect as if made under oath, that | am an officer or director

of tha corporation or the raceiver or truslee er efed to bxalut: as required by Chapter 607, Florida Slatutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an addresg, wittf all otper, AUG 0 8
y 2001 (305) 956-9062
TURE AND TYPED %W 5#NG OFFICER OR CRECTOR Gate Daytma Phona #

Eqmm.;ymupimmmdwodwmm-npm. (NCTE: Pagl Agent sig: requirad whar i ing DATE

©. This corporation is eligible 10 satisty ts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaion Financin

Tax fiting requirement and 2lects to do so. After MAY 1, 2001 Foa will be $550.00 Trust Fu,,d-COP,., mgbuﬁon_ ¢ ﬁ’;gf,’oﬁﬁg‘;? :

(See criterlaon back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me D , 1 peete e O Chage L] Addiion | 8
NANE REINFELD, HOWARD B NAVE 3
sTreey aporess | 1380 N.E. MIAMI GARDENS DRIVE STREET ADDRESS 3
emv-st-2¢ | NORTH MIAM] FL 33179 crr-t-2p i}

- o
TRE £ Detete TLE [ Change  [J Aodition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ) oTY-§7-2P
- |- mme -1 e st - - Josete - Jame--- | - - ) - - 3 Chenge --[=1:Addition .| - .
AME ] N . e e e [ NAME ) e m _ i

STREET ADDRESS SIREET ADDRESS -
CAY-ST-2P CHTY-ST-2IP
Tms 7 Detete TMLE ] change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIY-5T-1p CITY-57-0P
e T cekta e [ crange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . . COY-ST-2P
e O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P . CITY-ST-2F
13. | hereby cedify that the information supplied with this f oes, ify for the exemption statad in Section 119.07(3){1), Florida Sialutes, | further certify that tha information



Ohent DOcF A nopa 319

LOOLH SpA

Howard B. Reinfeld & Associates, M.D., P.A.
1380 NE Miami Gardens Dy., Suite 140
N. Miami Beach, FL 33179
Phone 305-956-9062 Fax 305-354-4524

September 6, 2001

D1v151on of Corporations
*P. 0. Box 1500

‘Tallahassee FL 32302-1500

RE: Cardiology Associates of North Miami Beach, P.A.
Tax ID# 65-0713782

To Whom It May Concern:

Please ﬁnd.eﬁclosed a check in the amount of $408.75 balance due for late fees and
certificate of status.

Sincerely,

-

Gregory Harris

_Administrator . _ . . e

B T e e UL U - - VI [Ny P WL, -_—



