FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

1997

owison of comPoRTIONS - Secretary of State
POCUMENT # |

(8)
NORTHSHORE EKG ASSOCIATES, INC.

P. 0. BOX 654506 P. 0. BOX 694508
MIAMI FL 33268-8506 MEAMI FL 33269-1506
8. Date Incorporated or Qualified | 3s. Date of Last Report
10/05/1983 08/06/1996
2. Principa! Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-2324519 Not Appicabls
Suite, Apl. #, oic. Suite, Apt. #, els.
ute. Ap © Ve ApL- . ele §. Certificate of Status Desired O $8.75 Adanionar
22 }ﬂ Fee Reguired
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added 1o Fess
2p | Country 2ip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20| (30 Florida Stalutes [Dves [INo
2. Name and Address of Current Registered Agent 10. Name and Addross of New Regiastered Agent
ZEIDMAN, SEYMOUR B[ Name .
"
5738 W HALLANDALE BLVD. 83| Girest Address (P.O. Box Number 1 Not Acoeptabie)
HOLLYWOOD 33023
83
841 City

FL 85| Zip Code

11, Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Stakutes, the above-named corporation submits this statement for the purpose"éf changing Itg registered
office or registered agent, or both, in the State of FloridaSuch ¢hangs was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. 1 am familiar with, ard acgapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE = e eseenn
Slgnature, typed of rented name of wygistered agent and tite it applcable {NOTE- Registered Agent signature requlred when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e Dp [T DeLETE 11TME 1) Change T Adaiticn
HAME CENTURION, JOSE 12 NAME
sweeranoress | PJO. BOX 530006 1.5 STRELT ADDRESS
Ciy-51-2Ip MIAMI SHORES FL 14 CITY-ST-29 :
TILE pst T DELETE 21 TIRE [J Change ™ [T Addition
NAME KAPLAN, NEIL 22 NAME
street aporess | GODBNE 2ND AVE 2% STAEET ADDRESS
CIY-51-2p MIAMI, FL 33138 2.4 CTY-ST- 2P
e DVP [T veceTe 21 TIILE [J Change ] Addition
NAME ALDRICH, JUAN 37 NAME
ster aooress | 36681 SO MIAMI AVENUE 33 STREET ADDRESS
CnY-51-7p MIAMI, FL 33133 34.CITY-5T- 2P '
T D |G 41 THLE LI Chenge [ Addition
NAME SHAYKER, CHANDER 4.2 NAME ‘
stacer anokess | 9999 NE 2ND AVE #112 43 STREET ADDRESS N A d
CIY- §1- 2 MIAM, FL 33138 A CITY-5T-TP 2
e [.) oreTe 51 THLE Ll Changs L] Addition
NAME 5.2 KAME
STREET ATIDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 CITY-ST- 2P
TILE [Joreere 6.1 THLE [ JChange  [_J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 $TREET ADDRESS
GITy- 51-2P 6.4 CITY-§T-21P
4. | do hereby certify thal the informalion supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(1}, Florida Stafutes. 1 funher certify that the

information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or diractor of the corporalion or the receiver ar trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address.

SIGNATURE: WA fo~ o 0 2/ /57

SIGHATURE AND TYPED OR PRINTED NAME OF SINING GFFIGER OR DIRECTOR Dalg” Deytme Frone #

CORPORATION M emameonen | Feb 12 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



