2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037631

1. Entity Name

MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS BiLL!

Principal Ptace of Business

12900 SW 133 CT
MIAMI FL 33186

Mailing Address

12900 SW 133 CT
MIAMI FL 33186

-

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90106 029 ***158.75

I

MR JUNTAI

(0720 CARBBEAW BLUD | (0730 CAR|BBEAD BeyD
Suite, Apt. #, elc. —_ Suite, Apt. #, etc’,_. DO NOT WRITE IN THIS SPACE
- STE. H3o STE Y20
City & State . - City & State 4. FEi Number 65_0747822 Applied For
m 1AM | F ( mirtm i 1 L Not Applicable

Zip 4 Country Zip " Country - . $8.75 Additional

3‘3 | 8? Uus A 33(85 W s A 5. Certlficate of Status Desired E{ ot Requirec'l fona

1~ - = 6."Name and Address of Current Reglstered Agent R 77 Name'and Address ot New Registered Agent ~—~~ - -~
Name

COY, PERRIN L ;

12900 SW 133 CT S s PO R (BR e BLUD  STE 420
MIAMI FL 33186 , "
" - R i G
 mibm] FL | ***%%/89

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.

SIGNATURE

Signatura, typed or printac name of registered agent and bile if applicabla

(NOTE: Registered Agent signatura reGuired when reinstating) o

. DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerent and elects to do so. {
{See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE ' [Jchange [ Addition
NAME COY, KEVIN M NAME
staeeT ADDREsS | 4701 MERIDIAN AVE, STE. 7450-A STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TINLE T [ pelete TITLE Ochange  [J Addition
HAME CONCEPCICN, GILBERT NAME
STREET ADDRESS | 9085 SW 87 AVE #205 STREET AUDRESS
CIry-Sr-21P MIAM! FL 33176 CiTY-ST-21F
CYmE S~ - - T O pelee TLE [JChange [ Addition
NAME ING, ALBERT NAME
STREET ADDRESS | 7150 W 20TH AVE, STE 110 STREET ADDRESS
orv-st-z2 | HIALEAH FL 33016 CITY-ST-2P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P

13. | hereby certify that the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn

nd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer cr director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
acdidress, with afl other like empowerad.

indicated on this report or supplemgntal report is tr
trystee empower

of the corporation or the receiver o
changed, or cn an attachment wil

SIGNATURE:

/

Kevnn/ m. coY

Y.7-0( 305673060

RE }\up‘rvpfn oR PRII7ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

i 1

CR2E034 (10/00)



