FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 X
DOCUMENT # Pg7000037631 (3)
MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS BILLI

NG R MR

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Addrass
13412 S.W. 128TH BTREET 13412 8.W. 126TH STREET
1A 1 | Fi
MIAM FL 33166 MIAMI FL 33106 [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ,j" Mailing Address 4. FEI Number || Applied For
21 26 c5-07f 7822 Not Applicable
Suite, Apl. #, elC. Suite, Apt #, elc. 1
——l g [ e ae 6. Certificate of Stalus Desired ﬁ $8.75 Addtonal
22 2;] Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution O Added 10 Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
ZI ;;] 20 30 Personal Property Tax due Jung 30. ves BnNo
§. Name and Address ol Current Reglstered Agent 10. Nams and Address of New Registered Agent
' 81 N
COY, PERRIN L ; ame
13412 8. W. 128TH STREET B2{ Sirest Address (P.0. Box Number is Not Acceptable) -\
MIAMI FL 33185 i
83
84| City FL Jss( Zip Code
11, Pursuani to the prowisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registored
oftice or registered agen. or bolh. in the Stalo of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as regislored
agent. | am familiar wilh, and accopl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE U - .
Bignalure, lyped or prinled nanto af regisiored agent ang hbe it appd cable {NOTE: Registerad Agent signature requirad whon rainstating) DATE 1
12. QrFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 [ vecete 1L P BT Change [ Adition
NAME COY, KEVIN M 1.2 HAME
streeT Aooness | 4302 ALTON ROAD SUITE 840 13smeeTanoiess | § 70 MEAD AN ﬂ-’t, Sle 7¥Se-A
cnv-st-ze | MIAMI BEACH FL 33140 1ac-stae | MiAms BEAcH £t 324 o
L D T 210 T 4 B Crange T acition
KavE CONCEPCION, GILBERT 2.7 NME
steer ooness | 1321 NW 14TH STREET, SUITE 305 asmeeranass | 990 Swd S Ave, 2adl Floon
erv-sze | MIAMIFL 33125 2atnv-size_ | oty Amy £ 3ILYS ]
TiTLE D [T otiere 1T S 7 P Change” [ Addifion
NAME iNG, ALBERT 32 NAME
sweetaocress | 7777 EAST 25TH STREET SUITE 306 ssmconess | NSO W Do Ave, She tio
CITY-5T-2P HIALEAH FL 33013 sscm-star | AR ERN . {33878 _
TLE O oreete 41TMME 4 Tdchange [T Addition
NAME 4, 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2¢ 44 CITY-ST-2P ]
TITLE [T DELETE BATIE T change LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-S1-2IP 54 CITY-51-2IP .
TITtE [T DELFTE b5 1ITLE " change LT Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-21P 2 6.4 CITY-$T-2IP
14, 1 hereby certify lhat the information supplied with fhis filing does not qualify for the exemplion stated in Scction 119.07(3){i), Florida Slalutes. | further certify 1hat the information

indicated on this annual raporl or supplemantal fingual repgdsYue and accurate and thal my signature shall have tha same legal cffect as if made under oath; that | am an
officer or diractor of the corporation or the rec or fruspdc ermfhowered to execule this report as required by Chapter 607, Florida Statules; and that my name appoears in
Block 12 or Bloek 13 if changad. or on an nt wijh an afidress

QIAA AT IDE. L.y .G ¢ AS~LI.ntns

FLCRIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am

CR2E034 (10/97)




