FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 1 3 1 99 7 8 O O am

5 MR Sandra B. Mortham
ANNUAL REPORT “}-"‘;-_

Secretary of State
1997 et DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S32275 (7)

1. Corperation Name

MIAMI INTERVENTIONAL CARDIOLOGY ASSOCIATES, P.A.

CORPORATION

WA R

Principal Place of Business Mailing Address
GO MIAME HEART INSTITUTE C/O MIAMI HEART INSTITUTE
4701 MERIDIAN AVE 4701 MERIDIAN AVE
MIAMI BCH FL 33140 MIAMI BCH FL 33140-2610
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
. 02/18/1991 04/18/1996
2. Principal Place of Business 2a, Maihng Address 4. FEI Number Applied For
[21] 26] 4701 MERIDIAN AVENUE 650248566 Not Applicabla
Suite. Apl. #. etc. Sulte, Apl. #, ete. 5. Cerlificate of Status Desired O $8.75 Addtional
22] 27] ADAMS BLDG SUITE 440 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may 80
23 ;a MIAMI BEACH, FLA Trust Fund Contribution ] Added to Feas
Zip Country Zp Country ' 8. This corporation has liability for intangible tax under 5. 199.032,
[24] |25] m 33140 [30] Us Florida Statutes Oves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KTG&S REGISTERED AGENT CORPORATION 81( Name
1401 BNCKELL AVE 82| Sweet Address (P.O. Box Number is Not Acceptabla)
STE 700 ‘ ‘
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agerl. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE

Slgnatute typed o orivted name ol registered agent and tile f appicable (NOTE Hegistered Agerl s gnalure retiuited when renstaling} DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [T DELETE 11TME Change ] Addilion
NAME MARGOLIS, JAMES R. 12 HAME
strekt anoress | 4701 MERIDIAN AVE vssweranoress | #4701 MERIDIAN AVENUE ADAMS BLDG SUITE&440
CITY-5T-2IP MIAMI BCH FL 14 01Ty -ST-71P
TILE |RPERE 217TILE [Tcnange L] Additien
NAME 22 NAME
STREET ABDRESS 23 STREET ADDRESS
CITY-5T-2P 2. 4GITY-5T-21P
TITLE ] DELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 2P 34, CITY-51- 2P
TILE | ] DELETE A1TNLE L] crange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§7-21P 44 CITY-ST-2IP
TITLE [T DELETE 51 TITLE ‘ [J crange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P 5.4 CiTY-$1- 2P
e 1T DELETE 61 TIILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-71P 6.4 CITY-51-2IP

14. | do hereby cerlily that the infermalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartify that the
information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the receiver or trusice empowered to execute this raport as required by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or gh an attachment with an address.

/ : Tl | LT 309'&?“}—3!1,]_.

CIAMNMATIIDYE.




