FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT (R FLORIDA DEPARTMENT OF STATE
} CORPORATION AL pre¥: Sandra B. Mortham
i ANNUAL REPORT N Sectetary of State
R DIVISION OF CORPORATIONS

DOCUMENT # (5525;)7 (5)

1. Corporation Name

MEMORIAL EKG ASSOCIATES, P.A.

FILED
Mar 30 1998 8:00am
Secretary of State

AN N M e

; Principal Piace ol Businoss Maifing Address
7700 NORTH KENDALL DR #415 7100 NORTH KENDALL DR #415
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2.;] ?G—I £9-2307508 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. iti
_1 ‘ " " ? 6. Certificate of Status Dasired 1 $3'75 Addlmonal
22 ;1 Fea Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
;l 2;1 Trusl Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibte
24] 2] EI |30] Parsaral Property Tax due June30.  [dYes [INo
9. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Reglstered Agent
LEITMAN, LORN 81) Name
7700 NORTH KENDALL DR #415 82| Street Address (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33158
a3
. 84| City FL Iasl Zip Code

agent. | am famihar with, and accept the obhgabons af, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 60705072 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
office or registerad ageni, or bath, in the State of |lorida. Such change was authorized by the gorporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if chamdmsa
. . . o B i
—1 QIGNATURE-— . S i

SIGNATURE el e

Signatge typod o penlee nann of tegustencd agont and 1ehe ot appdeabie (NOTE Anpistered Agent signature requirad when reinslating) DATE c-
1z OF FICEAS AND DIRE CTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE 1] UJ OFLETE 11 TIMLE TTChange L] Addition g
NAME JAFFE, JONATHAN 12 NAME 3
sweer aoohess | 4925 SHERIDAN STREET, #200 1.3 STREET ADDRESS &
orY-$1- 2 HOLLYWODOD FL 33021 14ClIY-$T-21p &
LE ] [T DELETE 217IMLE [T change ] Addition [O
NAME ADAMS, CHARLES 2.2 HAME
sreer apoess | 3341 JOHNSON STREET 2.3 STREET ADORESS
CiTY-51-2F HOLLYWOOD FL 33021 2.4 GiTY-$1-2P
TIE 7 DELETE 31 TITLE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET AODRESS
CITY-$T-7IP 34,CITY-51-2P
TME [T oecee 41TIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$7- 2P 44 CITY-ST-Z2IP
e T[T DELETE 59 I7LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiFY-S1-2P 5.4 0HTY-5T-2P
TIE [J peLete 6.1 TITLE [Jctange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §T-2IP 640ITY-51-2IP
14. 1 hereby certily thal the information supphed with this ing dooes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centity that the information

indicated on this annual report or supplomental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of tha receiver of tiustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

(35)27 ~5857)




