2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G63678 Feb 20, 2002 8:00 am

1~ Enity Name Secretary of State

NORTHSHORE EKG ASSOCIATES, INC. 02202003 G011 038 “F¥150.00
Principal Place of Business Mailing Address

P. O. BOX 694506 P. 0. BOX 694508

MIAMI FL 332698506 MIAMI FL 33269-8506

(TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : 59-2324519 Not Applicable
i Zi 1 iti
2ip Country P Couniry 8, Certificate of Status Desired O $8'75 Addltionai
- e e S o T S e e e i o e e [ 2@ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name !

ZEIDMAN, SEYMOUR
5738 W HALLANDALE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature. typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agenl signature reguired when rainstating) DATE
8. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ""”F‘ rfequuemem and e'ects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criterla ?P back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE ' I Change [ Addition
NAME CENTURION, JOSE NAME
streer aooress [P.O. BOX 530096 STREET ADDRESS
orv-st-ze [MIAMI SHORES FL CITY-5T-2IP
TILE DST [ Delete TITLE [ Change [ Addition
NAME KAPLAN, NEIL NAME
sTReeT ADDRESS [9999NE 2ND AVE STREET ADDRESS
erv-st-zr  |MIAMI, FL. 33138 CITY-ST-7IP o 7
TME DVP O Celets TITLE ' [T change [ Addition
NAME ALDRICH, JUAN NAME
sTreeT apoRess (3661 SO MIAMI AVENUE STREET ADDRESS
erv-st-zp [MIAMI, FL 33133 CITY-3T-2IP
ME D 3 Delete TITLE 1 Change [ Addltion
NAME SHAYKER, CHANDER NAME
streeT noress (9999 NE 2ND AVE #112 STREET ADDRESS
crv-st-zp [MIAMI, FL 33138 CITY-ST-2IP
TITLE [ Delete TILE : [ Changs [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TITLE [ Detete TITLE ] Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.0?(3)(\'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4rue 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}}ryﬂee erpfoyieregsaEXxycute this report as required by Chapter 807, Florida Statuteyvat my name appears In Block 11 or Block 12 if

charged, or on an attachment with /4
SIGNATURE: \ IRECA cJ%

_./\ SIGNATURE AND wpe?bvhnmsn NAME OF SIGNING OFFICER OR DIRECTOR

/)ale Daytima Phone #

A LY 7F3 Epo5

et v Nt



