FILED

Apr 19, 2006 8:00 am
2006 FOR PR OEIT CORRORATION ceretary of State

DOCUMENT # P97000037631 04-19-2006 90110 (026 ***158.75

1. Entity Name

MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS

BILLING, INC.
Principal Place of Business Mailing Address 3
10720 CARIBBEAN BLVD 10720 CARIBBEAN BLVD 5 ﬂﬂ 1 38 7 5
STE 420 STE 420
MIAMI, FL 33189 MIAMI, FL 33189
T s RSO ATRRA
2390| GiscAWE BLud| 2380) BiscaAYvE BLuD
Suite, Apt. #, etc. Suite, Apt. #, etc.

3 00 STF 300 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

7 Amf ) FlLokivA AN /", FLORIOA §5-0747822 Not Applicabla

718 Country 2ip Country " - i~ $8.75 Adaitional
3 3’ 3 ..7 3 3 [ 3 -7 E t §4 5. Certificata of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Tt CARBBER Street Add [ Number js Ngt A tabl
10720 CARIBBEAN BLVD STE 420 reet ress . Box Number js Not Acceptable
MIAMI, FL 33189 £§Ol . ng( rﬁ%’tljﬁ. BLvD.
- STE. 300
: v mMiAmy FL | %%%937

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature. typed o printed rame of reglered agent and title « applicable, (NOTE. Registered Agent signature reguirgéd when reinglatmg) DATE
- Ed
. . E -FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11

;' TITLE P [ Delste TINLE B Change [ Addition
NAME COY, KEVIN M NAME
STREET ADDRESS | 4701 MERIDIAN AVE, STE. 7450-A simeeT aovress | YR G | BISCAY,V £ RLvo STE 300
omv-ST-2F | MIAMI BEACH, FL 33140 CIy-s7-21P Miami  FL 33/ ;4, 7
TILE T O elele TITLE 7 m/Change ] Addition
NAME CONCEPCION, GILBERT NAME . -
STREE! ADDRESS | G086 SW 87 AVE #205 sweoess | 380 RIScAYVE Qrivn, STE 300
cnv-sT-zP | MIAMI, FL 33178 CITY-5F-2P MmiAm; FiL 33/37
TIiLE 1 eiete TITLE 7 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 71 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
THLE 71 Delete N Wi [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TITLE ] Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP ‘ CITY-5T-2IP

12. | hereby certity that the informaltion su
indicatad on this reperl or supplemen
of the corporalion or the receiver or t
changed, or on an attachment wit

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ortis true and accurate and thal my signaturs shall have the same legal effect as if madse under cath; that | am an officer or director
powerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

KEyin) oY Y10k 205-571/- 062.0

SIGNA‘F!RE AND TYPED OR ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytine Phone #

SIGNATURE:




