” R -

5T
2002 UNIFORM BUSINESS REPORT (U%

ATE FILED

DOCUMENT #  S29084

MAYORGA CARDIOLOGY ASSOCIATES, P.A.

May 06, 2002 8:00 am
. Secretary of State

05-06-2002 90252 012 ***150.00

-

Principat Piace of Business

1255 NW 148T SUITE M
MIAMI BEACH FL 33125

_. Malling Address

1295 NW 14ST SUITE M
MIAMI BEACH FL 33125

\

2. Principal Place of Business 3. Mailing Address

AP AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39688 Applied For
65-02 Net Applicable
Zip s T = [Country BT SR ZipsT S T T Gy T s e i D '$8.75 Additional

5. Certmcate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAVENDER, JOEL R.
2300 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigpaturs, typed or printed name of registered agent and litle it applicable.

[NQOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing regUirement and elects to do so.
(See criteria’™n back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees_

11. OFFICERS AND DIRECTORS | EE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete LE CdcChange [ Addition
NAME MAYORGA, ALVAROD, M.D. NAME

sTaeeTADDRESS | 1295 N W 14TH ST, STEM STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7P

TiTLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§TZzp™ 7| -7 T TR ST - e o s s OITY-§T37p S | e e e e - - -
TITLE [ Datete HTLE (T change [ Addition
NAME e NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P ) CITY-51-2P

TTLE O Deiete TITLE [ Change (] Addition
NAME NAME '

STREET ADDRESS e STREET ADDRESS

CITY-51-2Ip CITY-57-21P

TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

13. [ hereby certify that the information suppH
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

does not qualify for the examptiog
accurgde and that my signature g
¢ thi

u L g Nl

SIGNATURE:

Jled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
apter 807, Fiorida Statutes and that my name ap ars |rzk 11 orBlock 12 if

a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

OR DIRECTORL”

A Date Caytims Phone #

PR N

AW

CR2E034 (9/01)



