2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P95000049600

1. Entity Name

ROBERTO A. MIKI, M.D. AND CARDIOLOGY

ASSOCIATES, P.A.

Secretary of State

03-19-2007 90056 003 ***150.00

Principal Place of Business

6930 TULIPAN CT
CORAL GABLES, FL 33143

Mailing Address

6930 TULIPAN CT
CORAL GABLES, FL 33143

10036874

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02232007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
65-0621619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qag:‘;tionai

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KOPPEN, RD
1025 SOUTH (OLD} DIXIE HIGHWAY
DELRAY BEACH, FL 33483

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signarre, typed o pnnted name of registered agent ang

utle 1l apolicanta. {NOTE: Registered Agent Signature requirad when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [T Addition
NAME MIKI, ROBERTO A NAME

STREET ADDRESS | 6930 TULIPAN CT STREET ADDRESS

CITY-§T-2IP CORAL GABLES, FL 33143 CITY-ST-2IP

TITLE O delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change ] Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-0P

TILE O Delete TILE [ cange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thai the information supplied with this,filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
arg] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

indicated on this repart or supplemental report is tr
of the corporation or the receiver or trustee empow;
changed, or on an attachment with an address, wi

SIGNATURE: ©

ke empowered.

SHGHATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

2:;/9/07 {208\ 7332473

bate 7 Dayteme




