2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

J0 VIO

DOCUMENT # P98000069862 Secretary of State .
1. Entity Name 03-24-2003 90138 035 ***150.00
MIAMI HEART CENTER, INC.
Principal Place of Business Mailing Address
1990 S.W. 27TH AVENUE 1980 S.W. 27TH AVENUE
SECOND FLOOR SECOND FLOOR
2, Principal Place of Business 3. Mailing Address
sulte. Apt. #, etc. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0856031 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a $8.75 Additional
e — . P Fee Required
i B. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
U TSI e T s e e [ NAMEL L L i S e 0 T

CUETO, JORGE L ESQ
S.W. 27TH AVENUE

THIRD FLOOR

MIAMI FL 33145 City ‘ FL | 2 Code

Street Address (P.O. Box Numibser is Not Acceptable)

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

SIGNATURE

g Signatura, typed o printed name of registerad agent and title it applicabie. ({NQTE: Registared Agent signatura required when reinstating) DATE

FILE NOWN! FEE IS $150.00 - ) 1

. . y 9. Election Campaign Financin :

After May 1, 2003 Fee will be $550.00 Trust Fund Coi!r?bution. g O Ec%cgi?ohgae)e,ss °
Make Check Payable to Florlda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE (PTD [ pelete TITLE ‘ (Jchange [ Addition g_
NAME CUETO, JUAN C MD NAME g
STREET ADDRESS | 199G S.W. 27TH AVENUE STREET ADDRESS 3 :
orv-st-ze I MIAMI FL 33145 CITY-ST-2IP g !
TITLE SvD O Delete TITLE [ Change [ Addition % J
NAME CUETO, RINA _ NAME J
STREET AD0RESS | 1990 S.W. 27TH AVENUE STREET ADDRESS :
omv-st-z¢ - |MIAMI FL 33145 CITY-ST-2IP
TITLE O belet TITLE - {7 Change [ Addition
NAME . e e . MAME o ] e - : e m - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GIY-ST-2IP
e [ Detete TIE (] change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CUTY-S7-7IP CITY-ST-7IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST-2IP -8T-
C 2 o CITY-ST-2IP
12. | hereby certify that the inforprdlion suppligtd with this fiing does not qualify for the exemption stated in Section 119. 07(3Xi). Florida Statutes. | further certify that the information
indicated on this réport or g pplemental port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

slee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all other like em erad.

of the corporation or the
changed, or on an attag

SIGNATURE: UERBABRELS RS L 3/;/ /5 Joryy2 1
SIG }dﬁhﬂ@oa PRIfITED MAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytime Phone &




