FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90270 020 ***150.00
DOCUMENT # P97000037631
1. Entity Name
MIAMI INTERNATIONAL CARDIOLOGY CONSULTANTS
BILLING, INC.
QUU {0V

Principal Place ol Business Mailing Address ) o T
3801 BISCYANE BLVD. 3801 BISCYANE BLVD. B S
STE 300 STE 300 . '
MIAMI, FL 33137 MIAME, FL. 33137
R | ARSI AR

Suite. Apt. #. elc. . Suite, Api. #, elc. 64132007 Chg-P CR2E034 (12/06)

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

65-0747822 Not Applicable
Zio Country “p Country 5. Certiicate of Status Desired a ?ese' gg}ﬁz:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New. Registered Agent
Name

COY, PERRINL ;
3801 BISCAYNE BLVD Street Ag¢drass {P.Q. Box Numbar is Not Acceptable)

STE 300
MIAMI, FL 33137

City EL l Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saprature, typedion panted name of regisiered agent and tle il apphcable (HOTE: Reg Agent feguired wnen 1 Q) DATE
FILE ﬁOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE P O detete 1ILE {JChange  [] Addition
NAME COY, KEVIN M NAME
STREET ADDRESS | 3801 BISCAYNE BLVD., STE 300 STREET ADDRESS
CITY-51-7IP MIAMI, FL 33137 oIrY-S-21p
TILE T O Delete TIILE [ change  [J Addition
NAME CONCEPCION, GILEERT NAME
STREET ADDAESS | 3801 BISCAYNE BLVD., STE 300 STREET ADDRESS
CITY-ST-2IP MEIAMI, FL 33137 CITY-ST-2IP
e O oelete TTLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-5i-2P
HILE ] Gelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-SI-21P
THE [ Detete TITLE 3 change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TME CJ Delete TILE : O charge [ Adition
NAME : HAME
SIREET ADDRESS STREET ADDRESS
CIlY -87-2IF GITY-S)-ZIP

12. | hereby certify thal the informalj
indicated on this report or supplgm:
of the corporation or lhe receiv
changed. or on an attachm

SIGNATURE:

sygfplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the inlormation

tal report is true an(?accura(e and that my signature shall have the same legal effect as it made under oath; that { am an officer ar director
ered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ras, with att other like arpowerad.

KEU _CaY €-12-07  30582(-0620

‘ ?ﬁnuune AND ry'snon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Prone #
A




