0266041

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90023 026 ***158.75

DOCUMENT # p97000037631

4. Corporation Name

MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS BILLI

NG G 0 R

Principal Place of Business Mailing Address

13412 S.W. 128TH STREET 13412 SW. 128TH STREET

MIAMI FL 33186 MIAMI FL 33186

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
04/28/1997
2. Principal Place of Business — 2a. Mailing Address - 4. FEI Number Applied For !
21 | 2900500033 o] 13500500133 C (__.|. 6507478225 ~= - - ==[—[Not Appiicabie |-
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired IE/ $8.75 Additionat

El . ’ ;l Fee Required

City & State R City & State 6. Election Campaign Financing $5.00 May Be
22l MiAm ), F 28] MiAm| . E( Trust Fund Contribution U Added to Fees
Zip ", Country Zip ’ Country 8. This corporation owes the current year Intangibje
E‘ 33 ‘ ?Li ’E‘ W S A‘ 2_SI 3 3 /3@. l;‘ u '.S’ A" Personal Property Tax. Ea'ées [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
COY' PERRIN L : 82| Street Add (P.O. Box Number is Not A tabl ‘
rex ress Q. Box Num I 18 NO CCep [ J——
13412 S.W. 128TH STREET [ T v I e S N
MIAMI FL 33186 83
84| City = 85| Zip Cods
MAam | FL | "[32/%6

41, Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and titie if applicable. {NOTE: Registerad Agent slgnature requinsd when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TIMLE P [ DELETE 11TME EAChange [ Addiion | 3
NAME COY, KEVIN M 1.2 NAME b
sweeraporess| 4701 MERIDIAN AVE, STE. 7450-A 1.3 STREET ADORESS <
CITY-ST-ZP MIAMI BEACH FL 33145 14 CITY-ST-ZP Ami . BeacH _FI 33140 . &
TME T [J DELETE 21 TMLE R [@Change [ JAddition | €
NAME CONCEPCION, GILBERT 22NAME

<simeeraooness| -1990-SW-27TH.AVE, 2ND FLOOR-— — =5 - - — lossmeeraooness|= F08S Sy -81 Ave , Ske 2057 . .

Cmy-5T-2p MIAMI FL 33145 2.4 CITY-ST-ZP miams  Fl 33176
TME [ £_) DELETE 31TME 7 [JChange  []Addilion
NAME ING, ALBERT 32NAME
smreetanoress| 7150 W 20TH AVE, STE 110 33 STREET ADDRESS
CITY-§T-2P HIALEAH FL 33018 34.CIY-5T-2P
TME [1 DELETE 41TMLE [IChange  [] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME [3 DELETE 5.1 TTLE [IChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-ZIP
TME . [ DELETE 6.1 TITLE JChange [ Addition
NAME ' . 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS i
CITY-ST-2IP 64 CITY-ST-2P !

14, | hereby certify that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplefngntal annugal rebort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or ;/ ‘aceiver A7 trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or o ith an address, with all other like empowered.

SIGNATURE: & RE REQUIRED 3-29-99 305-613-060/ -

SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




