FILED
2006 FOR PROFIT CORPORATION, Feb 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000018982 02-10-2006 90008 031 ***150.00

1. Entity Name
ADVANCED INTERVENTIONAL CARDIOLOGY
CONSULTANTS, INC.

Principal Place of Business Maifing Address

FHH-UNBERWOOD STREET 1 FH-UNDERWOOB-STREEF 20005‘794
FOF % a ppe7 OREANBO-F132806 o € B S7

Goke VpuEE R ssers cne whces 4 2 um RN

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTrm— AopTeaFor

59-3559949 Not Applicable
o ) $8.75 Aduditional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

NUNEZ, BORIS MD. . . DO NOT WRITE
W INDERWOOD STREET

AR P37 303 IN THIS SPACE

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

istered agent.
SIGNATURE l
Signatute, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agenl signatura requirad when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campsign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. [ OFFICERS AND DIRECTORS l
THLE P Vo
NAVE NUNEZ, BORIS: #.D. o & R €° EASY
STREET ADDRESS | 1 ET & ‘v L, A3 &r 3
CITY-ST-ZP /ﬁk‘ﬁ M‘. r 1
TITLE
NAME
STREET ADDRESS
CITY-ST-3P
Tne
NAME

e " DO NOT-WRITE

- IN THIS SPACE

NAME
STREET ADOAESS
CITY-51-7P

TIMLE

NAME

STREET ADDAESS
CIY.ST.2IP

TME

NAME

STREEF ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes., | further certity that the information
indicated on this repaort or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exa is report as required by Chapter 607, Florida Sjatutes; and tiyat my name appears in Block 10 or Block 11 if
changed, or on : address, with all o ike emp d. I
SIGNATURE: | 6

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR " Date Deyiima Phone 4




