| FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # G08390 . Secretary of State
1. Entity Name )

ECG READERS ASSOCIATES M.H.I. (MIAMI HEART

INSTITUTE), P.A.

Principat Place of Business Mailing Adaress

4701 N MERIDIAN AVE - C/O B, KIRPALANY

HEART STATION 1630 BAY DR

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33141 US

S R R

04042008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
65-0402836 Not Apphcabie
8, Cenificate of Status Desired (W] ge%f-{fq lﬁ“':dﬂb"a'
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8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — -
Signalude, lyped Of ponled RaTe of (AQISieed agent eng utle o applcable, {NOTE: Ragutered AQond Signaturs roquined when Jeinstaling) ! “-”_il-lrlﬂ;;il E‘._Jt-il_l
FILE NOW!lI FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME KIRPALANI, BHAGWAN MD
STREET ADDRESS | 1630 BAY DRIVE
CITY-51-1ip MiaMI BEACH, FL 33141
TLE Q
NAME JONAS, IVAN MD
STREET ADDRESS | 4300 ALTON ROAD
CITy-S1-2IP MIAMI BEACH, FL 33140
THILE o}
NAME KUTNER, ALAN MD Cor
STREET ADDRESS | 4300 ALTON ROAD Lol
GiTY-5T-21P MIAMI BEACH, FL 33140
THLE
NAME ,
STREET ADDRESS ) Ceare
cTy-ST-278 S . ,
TnE
NAME
STHEET ADDAESS
Y- ST- 2P
TITLE
NAME
STREET ADORESS % EPLY FIQ e s AR i %)
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12. | heiraby cedtify that the informalion supplied with this fifing does not qualify lor the exemptions contained In Chapter 119, Florida Statutes. | jurther certity that the information
indicated on this report or supplemental report is trué and accurate &nd that my signature shall have the same isgal eltsct as # made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 axacule this report as requirad by Chepter 607, Flonda Statutes; and that my nams appears In Black 10 or Block 11 if
changed, or on an allachment with an &ddress, with all other like empowered, .

SIGNATURE: o3 (RRPAOR T BhnGn ) X"i,l”,/t;‘i;;ﬁ@_p‘ﬁ%s«ﬁs—z

[ ] Gll/‘ﬂlﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR Daytinwe Phone £




