2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G63678 &

1. Entity Name

NORTHSHORE EKG ASSOCIATES, INC.

Secretary of State

02-07-2003 90043 006 ***150.00

Principal Place of Business
P. 0. BOX 654506
MIAMI FL 33269-8506

Mailing Address
P. O. BOX £94506
MIAMI FL 332698506

ZLUU3b35

U O

Feb 07,2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc Suile, Apl. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2324519 Not Applicable
i Zi t
ap Country P Country 5. Certificate of Status Desired O $8.75 Auitional
Fee Required
6. Name and Address of Current Registered Agent™ ™"~ — =~ . —— e —_— —7:-Name and Address of New Reglistered Agent_
Name
ZE[D ' MOUR Street Address (P.O. Box Number is Nat Accepiable)
5738 W HALLANDALE BLVD.
HOLLYWOOD FL 33023

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligaticns of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature requirac when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11

TILE ppP O pelete TITLE [ Change [ Addition
NAME CENTURION, JOSE NAME

stect aooress | P.O. BOX 530096 STREET ADDRESS

CITY-ST-7P MIAMI SHORES FL GITY-ST-2IP

TITLE DST [ Dalete TITLE [ change [ Addition
HAME KAPLAN, NEIL NAME

STREET ADDRESS | Q999NE 2ND AVE STREET ADDRESS

orv-st-z2 | MIAMI, FL 33138 CITY-ST-2P

TME- _ L -DVP=~ e o cm e oo = - [ LiDeletenes CIME e o L - e —ewn[J.Change [ Addition
HAME ALDRICH, JUAN NAME

sTREET A00RESS | 3681 SO MIAMI AVENUE STREET ADDRESS

CITY-§1-21P MIAMI, FL 33133 CITY-S1-ZIP

TTLE D O Delete TITLE [ change [ Addition
NAME SHAYKER, CHANDER NAME

STREET ADDRESS | 9909 NE 2ND AVE #112 STREET ADORESS

CITY-ST- 2P MIAMI, FL 33138 OITY-8T-2ZIP

TITLE [ pelete TITLE [ Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY- ST-2IP

TILE O oelete TITLE [ ¢Change  [_] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY - $T- 24P

12. | hereby certify that the information supplied wnh this filinggoes not-ee

indicated on this report or supplemental repory: # true and
of the corporaticn or the receiver or trustee gibowereg lgfexec
changed, or on an attach

ute 1

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

adfate andJdat my signature shall have the same legal effect as if made under oath; that | am an officer or director
#'feport as requirad by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Daylime Phone #

CR2E034 (10/02)



