FLORIDA DEPARTMEMNT GF STATE
Sard-a B Mortham

CORPORATION
ANNUAL REPORT

1996 T bymde e
DOCUMENT # S32275 (7)

1. Corporaton Nama

MIAMI INTERVENTIONAL CARDIOLOGY ASSOCIATES, P.A.

R

Sacratary of State
LION OF CORPORATIONS

Principal Place of Business - o l“'hm AHm;
C/0 MIAMI HEART INSTITUTE C/O MIAMI HEART INSTITUTE
4701 MERIDIAN AVE 47 WERDIAN AVE
MIAM! BCH FL 33140 MIAMIE BCH FL 33140

3. Dt Incorparated or Gaalhied Laa. Date of Last Reporl

02/18/1991 05/01/1995

2 e forMLAMICHEART INSTITUTE | 28 tatng Adcressc/oMIAMI HEART IN§ 4 FEiMuober = popied for |
21] 4701 MERIDIAN AVENUE  __[2614701 650248566 | ot Apsiabic
Sute. Aptw erc s, Aol & et 5. Cerlihuate of Slatus Desired | $8'75 Adqitlona1
B—ELA N B ‘ - Fea Required

City & Stale  Cily & State 6. Election Campaign Financing $5.00 May Be
3] MIAMI BEACH FL -~ ... '»2s| MIAMI BEACH | |[Twstfndgomibsion - Added to Fees

2 Cauntry 3 21 » Counltry B. This corparation has hability for intanginle tax under s 198.032,
24] 33140 }55} U.S.A. jzsl 33140 _L U.8.A. Forida States [ Yes Mo

9. Name and Address of Current Registered Agent

10, Name and Addross of New Registered Agent

81] Namo
KTG&S REGISTERED AGENT CORPORATION @51 Sront Address 17 85 Eox Mot bor 15 Nol Acceplabic
1401 BRICKELL AVE

STE 700 &3
MIAMI FL 33131 e ————

84} Cuy

FL 185‘ Zip Code

1. Pursuant 1o the provisions of Scotans 8070707 and 007 1508, Florida Grnes tha alove named cerpiraten somits s statemert far the purpose of changing ils registered office
or registored agent, or both, in the State of Flonda Such change v aulhonized by the corporalian's board of drectors. | hereby accept the appointiment as registered agent. lam
farribar with, and accept e oblgations of, Secton 4070505 Florida Stalutes

SIGNATURE . N i i . L . . e I e . —
St e Gaend oo prnbab it af re oy n_|.~= LA RN e Tat ) ‘“”E, li Tt U.'-_;a-‘ 1n0w ' e bt i vr-.‘-‘-:..-rh._ o (453 G
12. OFFICLFS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TILE D ' ' o Cioecere ] e ) L Chege () Additions | @,
RAME MARGOLIS, JAMES R. 2NN 3
sineeranoncss | 4701 MERIDIAN AVE 13 5IRET ATDRLSS @
CTr-Sr-2e MNM BCH FL 14CIY-57-70 %
TNE - o T T DECFT 2 110F ' ) 0 trenge [ Addton | ©
NAME 22 NAKE
STHEET ADDRESS 23 5TRI ADDRESS
CITY-§'- 7P } o . R ozacmv-grze | o |
TIILE [ DELETE FRRHU [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 37 SUKEEL ADURESS
| CiIx-S12F . . ) ) I EL A N i
TITLE [] DECELE PR N3 [ Crange [ Addition
HAME 47 NAME
SIREE T ADDRESS 43 STRER| A[DAESS
Clv-81-219 o o Qg aaciy-sr-aF . )
TILE [ DELETE 51 1ILE [] Changs  [] Addition
HAME 52 WAME
STHEET ATDRESS 53 STRFIT ADGRESS
Iy -51-2Ip ) L 540457 ST-2F )
TiILE [C] DELETE € 1TILE [ Cnange ] Addition
NAME 69 NEM
SIREET ADORESS 63 STHEET ADDRESS
CIFY-S1-2F B4CITY-S1 2K

r this Sl rvahac and dogs not quelly Tor e exprption stated in Seckon 118 07@)iky, Florida Statutes. | further
certify thal the informiaton inchtatad on s anval report o suppleren ki anaual repart is trug &g accunte and that my signature shall have the same legal effect as if mace undar
oath that | am an officer or dhrector of the corporatian or i receiver or bustec empawered 10 exesute this reporl as required by Cnapter 607, Fiorida Statutes; and hat rmy nanie

appears in Blouk 12 ar Block 13 0f chingd, o onan attachment vath an addregs
4
= 6-/2.&/(“; 305 674 3117
RECTOR T - ) ’

14, 1 ¢do hereby certfy that the information su';'.l

\

SIGNATURE: JAMES R. MARGOLIS, M,D,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

Thi ‘w—l"?.\wv’"l’

LER OR B




