PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

P ' Eandra B. Mortham
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT # G63678

1. Corporation Natme

NORTHSHORE EKG ASSOCIATES, INC.

(8)

o Mmlihg Address

P. 0. BOX 694506
MIAMI FL 33269-8506

Principal Place of Businnss

P. 0. BOX 6M506
MIAMI FL 33268-8508

FILED
Feb 12 1998 8:00am
Secretary of State

IO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N 10/05/1983
2. Principal Place of Businoss | 2e. Mailing Address 4. FEI Numbar Applied For
21] | o el 59-2324519 Mol Appicabs
Suite, Apl. #, olc _ Buie. Apl #, ele ‘ ] $8.75 additional
2] o ] &. Certificate of Stalus Desired O Feo Requirod
City & Stato __ Ciy & Smte 8. Elaction Campaign Financing $5.00 may B
2 e d o Trust Fund Contribution Added to Fess
Zip Country L. Country 8. This corporation owes or has paid the current year Intangible
24 26 28] 30] Parsonal Property Tax due June 30, [Jves [ No
9. Name and Addfegvs_gf_u;:y((apt Reglnlg[qq Agent 10. Name and Address of New Registered Agent
ZEIDMAN, SEYMOUR 81| Name
§738 W HAU'ANDALE BLVD. 82] Sireet Address (P.O. Box Number is Not Accepiablea)
HOLLYWOOD 33023
83
B84 Cily

351 Zip Godo

FL

13, Pursuant 1o tho provisions of Sectons 607 0102 and GO7.1508 Flonida Statutes, the above-named corporation submits this statement for the purposa of changing Its registerad
office of registored agent, or both, in the Stale of FloridaSuch chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

agent. | am famitiar with, 8nd accepl the obligations of, Section 607 DLOS, Florida Statutes,

SIGNATURE ____ . _

Signatare, m:ﬁ?y-r;wnl_u\'f arue o g tend gt e d W it apyg TROTI Aegisiored Agent signature required when reinstaling} DATE

12. T OFICE RS ANDY DIFE CYO1E 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHE “DP T T CTorie T110E T Crange L.} Addition
NAME CENTURION, JOSE 1.2 NAME

seeraporess | PLO. BOX 530006 1.3 STREET ADDRESS

CITY-ST-71P MIAMI SHORES FL 1A GTY-ST- 2%

TTE DST [ ouere 211NLE ¥ Change ™ 1] Addition
HAME KAPLAN, NEIL 27 NAME

staeevaporess | DOGONE 2ND AVE 23 STREET ADDRESS

Y- 517 MIAMI, FL 33138 2.4 CITY-5T-2IP

TMLE DVP T o T oreeTe 3.1 WILE [Jchenge L] Addition
NAME ALDRICH, JUAN 32 NAME -
stheer aooress | 3561 SO MIAMI AVENUE 33 STREET ADDRESS

CITY-5T- 2P MIAM;, FL 33133 34 CIlY-ST-2P
TTTLE D T e [ breie A1 TNLE [T Crange LI Addition
WAME SHAYKER, CHANDER 4.2 NAME

sinceraporess | 9998 NE 2ND AVE #112 43 STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33138 44¢ITy-ST-2

MLE T A W T 51TNLE [ Change - ] Addition
NAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-71P 5A4CITY-SI-2IP

TNLE e [T oELETE 61TILE . [J Change L Addition
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-5T- 7P o o 6.4 CITY-ST-2IP

14. | hereby cerbily thal the information supphed with o vy does nol qualify for the exemplion stated in Section 119.07(3)J), Florida Statutes. 1 further certify that tha information

indicatéd on this annual repon ar supplemental annual roporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | 6m an
oflicer Of diroctor of the corporatiaon o the rectiver of trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bluck 13/ changed, or pry an at HM”‘ an address
N N
SIGNATURE: |-

Y N TN v d

CR2E(34 (10/97)



