FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000049600 04-12-2006 90080 017 ***150.00
1. Entity Name
ROBERTO A. MIKI, M.D. AND CARDIOCLOGY
ASSOCIATES, P.A.
Principal Place of Susiness Mating Adaress 4 ““ 47 034
6930 TULIPAN CT 6930 TULIPAN CT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 .
S ST R AR AN
Suite, Apt, #, elc. Suite, Apt. ¥, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-0621619 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisisred Agant 7. Name and Address of New Roglstiered Agent
Name
KOPPEN, RD
1025 SOUTH (OLD) DIXIE HIGHWAY Streel Address (P.O. Box Number is Not Acceptabile)
DELRAY BEACH, FL. 33483
City FL | Zip Code

8. The abu\fg_named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obliga}tions of registered agent.

N n“.
SIGNATURER:
.\:_ Sagnatune, tyed or prvted name of regr agen: and nie {NCTE: Regriared Apent signalure réquered when résnslaing) DATE
'
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIE D [ petete TIMLE O change  [J Addition
NAME MIKI, ROBERTO A NAME
SIAEET ADDRESS | 6930 TULIPAN CT STREET ADDRESS
CITY-ST. 2P CORAL GABLES, FL 33143 CIY-§1-21°
e O Delete TIME (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-1-2P CITY-ST-2P
Tme O pesete TME O charge  [J Addition
HAME NAME
STREER ADORESS STREET ADDRESS
CIY-S1-2P CiY-$1-20P
TN O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY.ST.ZP CIrY-S1-2P
THLE O etete TITLE [OChanga [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2P
T ’ O Delete TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-2P

12. | heraby certiy that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
al the corporation or the recaiver or lrustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrpss.with afl other like empowered.

SIGNATURE: a > D -5#0-0(, '@6)0"997a9[

SIGNATURE AND ‘7PEI:| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yum Prore

{




