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2006 FOR PROFIT CORPORATION
> ANNUAL REPORT

DOCUMENT # G52577

1. Entity Name
MEMORIAL EKG ASSOCIATES, P.A.

Principal Place of Business

7700 NORTH KENDALL DR #415
MIAMI, FL 33156

Mailing Address

7700 NORTH KENDALL DR #4715
MIAMI, FL 33156

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90068 030 ***150.00

AVRRRAEAD RO YTV

2. Principal Place of Business 3. Mailing Address
‘ . HAcLER ST o W. Flaclér £~
Suite, Apt. #, sic. ﬁ_c; Suite, Apt. #, etc t; OO 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
8’[ (W " R’ FL‘, 59-2307508 Mot Applicable
Zip \.f Country Zp Courtry 5. Certificate of Status Desired ! $8.75 Addtional
22 A 3314y VA : Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName L@ﬂ,{\) /\(f LTL&‘HL)

LEITMAN, LORN

7700 NORTH KENDALL DR #415 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156
‘ Stloo LO. Ftaclee ST, % poo

City

AR FL | "5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
t.e obligations of registered agent,

SIGNATURE : -

Sgnature, typed of prinfad nare o regstered agent and Ltk # azphizable {MOTE Ragister. = Agert signatre requirad when reinstating) [sR

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DISECTORS IN 11
Miie P O Dalete TILE harge [ Acttiion
MANE LEITMAN, LORN HAME
791 CRANDON BLVD #907 e sommess | 7G L B @AXDO A BLUB # (59§
KEY BISCAYNE, FL 33148 CITy-ST- 2P
[ Deiete TLE [ change [ Addition
WAME
THEET ATDRESS
CITY-$T-2P
O petete TILE [ changs [ Addition
His
STREET ADURESS
LITy-S1-2p
TITLE £ Delete TWLE [Jchange [ addiion
NAME
STREET ADDRESS
CiTY-ST-2IP CiTY - ST-7IP
TITLE [ Detete THLE 1 change [ Addition
NAIE NANE
STREET ADDRESS STREET ADDAESS
CiTY-S7-7P CHy-SI-2IP
TITE 1 oekets TITLE O change [ Addition
MARE BANE
STREET ADDRESS STAEET ADDRESS
QITY-ST. 2P CITY-3T-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ./ﬁ) [lo.a/ (67 foevn ) foeg //_gf/a Ji
Dara

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECIOR

FIG~227 ~y5 o 4

DCaytirra Phcne #




