- PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

NORTHSHORE EKG ASSOCIATES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Businoss Maitng Address

P. 0. BOX 694506 P. 0. BOX 64506
MIAMI FL 332698506 MIAMI FL 332698506

3. Date Incorporated or Qualied 3a. Date of Last Reé)ég
10/05/1983 03/09/1

2. Puncipal Place of Businass " [ 2a. Maitng Address 4. FE: Number Applied For
311 e ‘ 25] 59-2324519 ~TNot Applicable
vite, Apl. #, etc | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22| 27| Fee Required
City & Slale | City & State 6. Election Carmnpaign Financing O $5.00 may Bo
inl o - B 2;| - Trust Fund Contribution Added to Fees
L 7ip | Country S Courtry B. This corporation has liability for intangible tax under s 189.032,
24I - i . ¢ - 291 30 Fiorida Statutes [1Yes [ONo
[ """ 5. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
ZE'DMAN, SEYMOUR 82| Street Address (P.O. Box Number is Not Acceptable)
5738 W HALLANDALE BLVD.
HOLLYWOOD 33023 LE
84| City FL 85| Zp Code

CR2E(034 (12/95)

[7 11, Fursuant o Thé prowmons sl pad TR A508, Elarida Statles, the above named corporation subrrits this statement for the purpose of changing iis registered ofice
arl :Tlgquti:t?fggnl o M’m ] -' BrHby-Liug corporation's board of directors. | hereby accept the appointment a: ragistgred agent. | am
T I e
SIGNATURE d AL A, / N i - —
A ERIAR 8- 10 e s (NOTE: Rugislared Aginl sgnatue regired when rainglanng:
12 / ) AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e T DP = ’ [ DECETE LATTLE CJChange [ Addilion
NAL CENTURION, JOSE 12 NAME
STRFE| ATUHLSS P.0. BOX 530096 1.3 STREE | ADDRESS
Cltv-SI 2 MIAMI SHORES FL 14 CITY-5T-2IP
i | DST N T CRETE 'RRIT: 3 Change [ Addition
R KAPLAN, NEIL 22 NAME
SRE/ T ADORESS 9930NE 2ND AVE 23 SIREET ADDRESS
CTv-S1 2 MIAMI, FL 33138 24 CITY-S1-71F
T DV T I DEeETE 3 UTILE O] Change L] Addion
Kt ALORICH, JUAN 32 NAME
STHEEE ATRESS 3661 SO MIAMi AVENUE 3.3 STREET ADDRESS
CHY-S1-21F MlAM" FL 33133 J4CTY-8T- 1P
EX R ’ ’ [ DELETE 41T Ol Change [ Addifian
N SHAYKER, CHANDER 42 NAME
SIHEL T AZDRESS 9999 NE 2ND AVE #112 4.5 STREET ADDRESS
L eTrsize [ .MIAM|,_!:_L_?3133 44CHY-ST-7IP
TILF [T DELETE 5 1TIILE [ Change [ Addition
PN 52 NAME
STHoHT ALLIRESS 53 STREE[ ADDRESS
| oy estan o . N §4.CHY-5T-21p
HI.F [ DELETE €1 TTLE [ Change [} Addition
NAME 6.2 hAME
SIREHT AYORESS 63 STREF] ADDRESS
L oCrstae o ,,ﬁ_, B4 QY- 5T-2P
vith 1his filng is voluntanily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statites. | further

Lol L o .
14. | do hereby cerliy that thegarformation suppiipgh
certity 1hal the informaksn inchoatea on thigZfdua’ roporl ar supplemental annuat raport is trus and accurate and that my signature shall have the same legal effect as # made under
aath, that | am &, icer or director of dior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apaarsin B s hia{

<k 12 or Block 13 if chay lachment with an address.
<17/
SIGNATUR

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 11' T T [ j/‘*f" Daytme Phone #




