. FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G52577 04-06-2007 90047 014 ***150.00
1. Entity Nama
MEMORIAL EKG ASSOCIATES, P.A,
Principal Place of Business Mailing Address
8660 W. FLAGLER ST 8660 W. FLAGLER ST
#200 #200
MIAMI, FL 33144 MIAMI, FL 33144
T NTRIRENMACAC AR GRTE R
Suite, Apt. 4, stc. Suite, Apt_ #, atc 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2307508 Not Applicable
i Couriry Zp Courntry 5. Cartificate of Status Desired (] ?33.;’{95:; Lﬁf:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
LEITMAN, LORN
8660 W. FLAGLER SR., #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL Zip Code

8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent

SIGNATURE _
o Sighature, lyped of punied name of regrstared agent and Lla if appkeably (NOTE Regmlared Agenl signaluia jaquirec when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P 7 pelete TILE [ change [ Addition
NaME ¥ . [ LEITMAN, LORN NAME
STREETACDRESS | 791 CRANDIN BLVD.; #1508 STREET ADDRESS
GITY- 5T-ZIP KEY BISCAYNE, FL 33149 b CIFY-ST-2IP
TITLE £ Delete e [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TI1LE [ pelate TLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1- 2P CITY-57- 2P
ILE O Delete II1LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TmE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 3 oelete TTLE [ changs T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify 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 reporn or supplemental raport is trua and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that rmy rame appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all othar like ampowered
SIGNATURE: %/{,LW»’ berm. ) Pacar—  F/Ldle>  Pa-219-47 34

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMREC TOR Dalo Deytme Phone #




