b

! 2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT , Mar 31, 2008 08:00 Al
DOCUMENT # G52577 T EE

Secretary of State

1. Entity Name
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

000 O

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T T

558-2307508 ' Not Applicable

0 $8.75 additional

X ifi of i N
§. Ceriificate of Status Dasired Foe Required

6. Name and Address of Current Registered Agent

IégémoNéLI]\OGRLTsR SR., #200 DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

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 familar with, and accept
the obligations of registerad ageni.

SIGNATURE
Stgnalure, typed or printed name of registered agent and lille I apphcable. {NOTE: Reglistered Agent signaluis réquited wnen reinstating) DATE
8. Election Campaign Financing $5.00 Moy B
FILE NOW!!! FEE IS $150.00 y Be _
After May 1, 2008 Fee w|s|| be $550.00 Trust Fund Contribution. L  AddedtoFees UDUGI:_]!:}B?Q- =1 o
04/11/09-20030-010 150,00

10. OFFtCERS AND DIRECTORS ] ’
TITLE P
NAME LEITMAN, LORN

STREET ADDRESS | 791 CRANDIN BLVD., #1508
CITY-ST-21P KEY BISCAYNE, FL 33148

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

crvstan DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADORESS
CITY-87-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. | nereby 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowarad 10 axeculs this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with all other like empowarad.

SIGNATURE: Lon~ béiFam) fonridoor— Yo fog Dii~r22-r7 3

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Dala Daytime Frone #




