FILED
G RATI
O PO ANNUAL REPORT """ May 03,2004 08:00 AM

DOCUMENT # P95000049600 . ecretary of State
1, Entity Name
ROBERTO A. MIKI, M.D. AND CARDIOLOGY
ASSOCIATES, P.A.
Prncipat Place of Business Manhng‘ Address
6930 TULIPAN CT 6930 TULIPAN CT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
RS e A
Suile, Aot ¥, elc. — Stie, Agt, #, &, ) ' 04172004  Chg-P CR2E034 (10/03)
Cily & State Cily & Slate - 4. FEi Number ' Applied For
e 85-0621819 Net Applicable
Zip Country Zp Country 5. Cortficate of Status Desired ) gggesq gfedciiﬂonal
8. Name and Address of l;:grreng Registered Agent i _ B 7. Name and Address of New Registered Agent
Namea
KOPPEN,RD S
700 NE 80 STREET Street Address {P.O. Box Number is Not Accentable)
MIAMI, FL 33138-3206
Tiy I FL ) 7o Cods

8. The above named entity submits this statement fur the purpose of changing s registered office or registerad agent, or both, i the State of Fwxida. ( am familiar with, and accept
the cbilgarions of registered agent.

SIGNATIRE = . - - e e . -

Signaturo, tyoed o acinled name of wagisleed agent and Le £ appficable HOTE Pegsieren Agem sgnaws re;}u.r;aa wnan teinstaung) DATE o
FILE NOW'!! FEE 1S $150.00 9. Electan Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbuton. Ll Added to Feos
10. ] _QFFICERS AND DIRECTORS - 11. — ADDITIQNE/CHANGES TO OFFICERS AND DIPECTORS I 11
{13 o O3 peiete e I omenge [ Addition
HAME MIKL, ROBERTO A NAME Uﬂﬂﬂﬁ‘ﬂ { 5 1’3&2
STREET ADDRESS | 6930 TULIPAN CT SIREET ADDRESS 0504 /04 -20065-~012 150,50
CITY-ST- 2P GORAL GABLES, FL 33143 X o . CiTy -5t- 2 L e e -
e O pelete e [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST- 2P B Oy -S1- 2P ] ) . o
TME [ getete it T3 Change T Addmon
NAME ) HAHAE
SYRFET ADDRESS SREET ADDRESS
SITY-§1.2P N i ciry-1-2IF
it 3 Deite THLE [ change [ Addition
NAME HaME
SIREET ADDRESS STREET ADDRESS
CITY-S$T-1P aTy-s7-ap ) ]
e O perere TILE Ocrange T Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - §T-7P ciiy.S1-7P
nne T Deters ILE [T Change 3 Addition
MAME, NAME
STREET ADDRESS SIRFET ADDRESS
ciry-§1-2p CITy-57-21P L)

12. | hereby certify that the information supplied with this ﬁting does not guakiy for the exempton slated in Secton 119.07(3){i), Florida Statutes. | further certily thal the infsrmation
indicated on this repert or supplemental repart is true and accurate and that my signature shall hava \he same legal effect as f made under cath; that ) am an officer of director
of the corporation or the recewver or trustee empowgred o execute s repor as requited by Chapter 807, Florida Statutes; and that my Pame appears in Block 10 or Blogk 11

changed, or on an atlachment with an address, wifl] allgther like emp el
4 [gplodf sos 852 %0|
R = Data ) *

Daytrng Phone 4

SIGNATURE: __e¢

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




