-~ = 2004 FOR PROFIT CORPORATION
; ANNUAL REPORT FILED

DOCUMENT # G52577 Apr 13, 2004f8S?()t am
£, Tntity Name
MEMORIAL EKG ASSOCIATES, P.A. ecretary 0 ate
04-13-2004 90033 047 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DR #415 7700 NORTH KENDALL DR #415
MIAM), FL 33156 MIAMI, FL 33156
v A0 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 ChgP CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
59-2307508 Nat Applicable
Zip Country Zip Courtry 5, Certificate of Status Dasired O gea;-gesq l‘;dm%mo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
LEITMAN, LORN
7700 NORTH KENDALL DR #415 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, Fi. 33156

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana tide if appliicabie, (NOTE: Registered Agert sigratue required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campajgn ﬁnanciﬂg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O elete TmE O change  [J AddRion
= NAME LEITMAN, LORN NAME
. STREET ADDAESS | 791 CRANDON BLVD #907 STREET ADDAESS
+ CITY-S§7-2P KEY BISCAYNE, FL 33149 CITY-5T-2IP
Tme O Dekte me Ol Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIY-ST-2IP
TRLE [ celete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-sT-ZP° [T T o= —— - = - - - —1 cmy-sr-ae - - B . - .
THLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY- ST-Z1P CITY-ST-2IP
THLE 01 elete e (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TE [ petete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-zp CITY-ST-2IP

12. | hereby cerliy that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samas iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl 85 required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Bleck 11 if

changed, of on an attachment with gn address, with all other lika empowered.
SIGNATURE: / ré”' (Lerw Locem.. /8 /oy 3os-r99-F%%>
Caw®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phane #




