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

O FLORIDA DEPARTMENT OF STATE | *
COREATION DA DEPATTHENT O Apr 18 1997 8:00am
ANNUAL REPORT Sty S Secretary of State

*/ DIVISION OF CORPORATIONS

1997 e

DOCUMENT # P95000049600 (6)

1. Corporation Name

ROBERTO A. MIKI, M.D. AND CARDIOLOGY ASSOCIATES,

P T

Principal Place of Business Mailing Address
6630 TULIPAN CT 6930 TULIPAN CT
-CORAL, GABLES FL 33143 CORAL GABLES FL 33143-6518
3. Date Incorporated or Qualified 3a. Date of Last Roport
_ 06/26/1995 05/0111
2. Pancipal Place of Business [ 2a. Mailng Address 4, FEI Number Applicd For___
;ﬂ 2ﬂ i 65'%21619 Not Applicable
Sulte. Apt. #. elc. Suite. ApL. #. eto. 5. Certificate of Status Desired ] $8.75 Aqditional
122 ;ﬂ . ' Foo Required

City & State City & Slale 6. Election Campalgn Financing $5.00 May Be

28 ' Trusl Fund Contribution Added 10 Fees
Gountry Zip Counlry | 8. This corporalion has liability for intangible 1ax under 5. 199.032,
25 26| 30] Florida Statules Cyes [ No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
KOPPEN, RD 81| Name
700 NE m smEET B2| Strect Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 331383206 ‘
83
[54 City FL 8] Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, lhe abave-named corporalion submits this staterent far tha purpose of changing its registered |

office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeiniment as rogislered
agent. | am familiac with, and accepl the ohligalions of, Scclion 607,0505, Florida Statules

R T i

TR

SIGNATURE . ; — S
Signature, typad of printed nanie of regisiered agent and titie f applic able [NOTL: Regsicred Agent signature roquired when reinstatingl DATE
12. OFFICERS AND DIRECTORS i EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D J oerETe TUILE [ change  [J Addilion
“NAME MiK), ROBERTO A 12 NAME
staeer Aporess | 6830 TULIPAN CT 13 SIREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 140y §1-2P
M 7 DELETE 21IALE T Change [ Addition
NAME 22 NAMIE
STREET ADDRESS 2.3 STREET ADBRESS
Ty -ST-21P 2.4 CIY-§1-2IF
TLE [T DEcETE 31TNLE Tl Change [ addition
NAME 3.2 NAME ’ ;
STREET ADDRESS 3.3 STREET ADDRESS
' CiTY-5T-71F 34 CITY-§T-2IF
TE B M T PERILT [IChange [ Addition
NAME & 2 NaMr
STREET ADDRESS 43 STREET ADDRESS
City-ST.2P 44 Cily-51-2Ip
e TJoricie 5110 [T Change  [J Addition
KAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IP 54 CTY-51-2IP
TLE | TR 6.1 TiTLE [ change [ Addilien
NAME 5.2 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
“GHTY-$T-28 64CITY-ST-2P

o Nz 7T B e

14, [ do hersby cerlify that tha Information supplied wilh this filing does nol qualify for tho exemption stated in Section 119.07{3)(i}. Flarida Stalules. ! further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; 1hat
| am an officor or director of the corporation or the receiver or trustec cmpowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appaars in Block 12 or Block 13 if changod. or on an altachment with an address.

otk f At bt !ﬁ&%ﬂﬁl@ 2y i iR g ‘{/{’1(?’7

CR2E034 (9/96)



