i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am

9
D MENT #
DOCUM P97000037631 ecretary of State
MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS BILLI 04-15-2002 90019 049 ***158.75
NG, INC.
Principal Place of Business Mailing Address
10720 CARIBBEAN BLVD 10720 CARIBBEAN BLVD
STE 420 §TE 420
. I A G RCR
2. Principal Place of Business 3. Mailing Address ) """
Suite, ApE. #, efc. _ _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State T e e AopheaFor ]
65—0747822 Mot Applicable
Zip Country Zip Couniry §, Certificate of Status Desired D/geae gesql_‘:?;;’m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COY' PERRIN L ; Street Address {P.O. Box Number is Not Acceptable)
10720 CARIBBEAN BLVD STE 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.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. lg;sfﬁ%rporanon Is ei‘glble to satisty its Intangible FILE NOW!!! FEE IE"J $150.00 10. Election Campaign Financing $5.00 May Be
g requiremedft and eiects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
{Sex criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [J Change [ Addition
NAME COY, KEVINM NAME
sTReeT AORESS | 4701 MERIDIAN AVE, STE. 7450-A STREET ADDRESS
arv-st-z2r  |MIAMI BEACH FL 33140 CITY-8T-2IP
TITLE T O pelete TILE [ Change [ Addition
NAME CONCEPCION, GILBERT HAME
STREET ADDRESS, | 9085.SW.87 AVE.#205 _ . . _ .. — -] STREETADDRESS | . . _ e e
ory-st-ze - |MIAMI FL 33176 CITY-ST-2P )
TIMLE S [ Delete TILE @'C’hange ] addition
NAME ING, ALBERT NAME
STREET ADDRESS 7150 W 20TH AVE, STE 110 swEranness [ JUS0 W 2LO0TH ﬂ'UE STE "/'O[
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP HJHLF ﬁH i 13 0/ 6
TI1LE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2P
TITLE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this f\lmg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powepéd to exec te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-, changed, or on an attachment with an ad iph all other ligh empowered.

SIGNATURE: __ SN ar AsQike Vi COY MY 2-igox 30573 060/

SIGNATURE AMD TAPED OR PHINyAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (9/01)



