2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000049600

1. Entity Name

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

Principal Place of Business

€930 TULIPAN CT
CORAL GABLES FL 3143

Mailing Address

6930 TULIPAN CT
CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90485 011 ***150.00

OO A AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl humber 50621619 Applied For
Not Applicabie
Zi Count Zi Court i
® ourniry P ountry 5. Certilicate of Status Desired O $8‘75 ﬁ}ddmonal
Fee Required
< 7 "~ 6FName and Address of Current Registered Agent™ TEIT . - |ess— o2 wn 77 27.sName-and Address of New Registered Agent. ~ - - —oes]i
Name
KOPPEN. R O Street Address (P.O. Box Number is Not A bl
treet .O.
700 NE 90 STREET reel ress ox Number is Not Acceptable)
MIAMI FL 33138-3206
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of ragisterad agent and tite if applicable. {NOTE: Registsred Agent signature raquired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . — .
10. Election C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust andaéngrilr?gmi::nm 9 fgﬂ?ﬂiﬂfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE D ) Delete TITLE [ change [ Addition | S

NAME MIKI, ROBERTO A NAME ‘g
staeeT aooness | 6930 TULIPAN CT STREET ADDRESS 3

orv-st-z¢ | CORAL GABLES FL 33143 ey-ST-29 g

TITLE [ Delete TILE O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me || T R e e e e - NFTE T - T TR e - - [Jchange- []-Addition=| -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GITY-ST-7IP

TITLE [ Delete ILE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-TIP

TILE ] Delete FILE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

o8 A

SIGNATURE:

QA

2RO/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI_lyJFFICEH OR DIRECTOR

@)XJB%O/

Date ime Phone #




