42004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S AUMENT # 151157 Feb 03,2004 08:00 AM
1. Entty Narme Secretary of State
PINELLAS EKG INTERPRETERS, INC.
Pancipal Place of Business Malling Address
% WILLIAM S. JONASSEN % WILLIAM 5. JONASSEN
10785 ULMERTON 8D 10785 ULMERTON RD
LARGO FL 33778 LARGC FL 33778
us us :
Sute, Apl #, atc. Suie, Apt #, efc. MOORE CR2E034 {11/03) -
City & State City & State 4. FEi Number Agptiad For
59-2766165 Mot Applicable
Zp Country ap Douniry 8. Cerficate of Status Desired [ gi‘;{esqﬁf:éﬁ"”a'
6. Name and Address of Current Registered fgent 7. Name and Address of New Registered Agent
Name
‘;gygﬁésgfﬁ ’Eg\'ﬁ&y‘ﬂ% S. Street Address (PO Beox Number is Not Accepiabiel
LARGO FL 33778
Cary FL l Zip Code

B. The abuve named entity submits this statement for the purpese of chenging ds registered office of registered agent, or botk, in the Sate of Flonda. | am famiiar with, and accegpt
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed rams of regrsisres agent anc b f appcabis (NOTE. Regstares Agent Signature reauved when rirstating) DATE
' 10 '
AﬂFtlifaN??éé:% !;EE !'slli:fgf‘)gg BE)‘ 8. Election Campaign Financing $5.00 may 8e
er ¥ 1, e? Wi * Trust Fund Coninbution, £] Added to Fees
Make Check Payable to Florida Department of State
18, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Daete TME 3 ctemge [ Addition
NEME SCHWEITZER, MARTIN H HANE o
STAEET ADGRESS | 1206 COURT STR ‘ STREET ADDRESS 02 gggﬂ%ﬁ?g‘gg%g}; ana 15 0 om
crr-st-zp | CLEARWATER FL CHY-SE- 2P 3¢ e .
THLE T pelee 18 T Change [ Addition
HAME HANE
STREET ADBRESS STREST ADDRESS
GIFY-ST- 289 CiFY-S3- P
THLE 1 petete l HILE O Change [ Acdition
AN NEME
STREET ADDRESS STAEET ADDRESS
CIFY-5Y-21F CHY-S3-2iP
TRE ] patee TME TiChage [T Agdition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-8T- 249 CHY-SY- 2P
THE {1 Ot fiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P Gy -5E- 5P
ThHLE {7 Detete IMLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2F CirY-ST- 7P

12, t hareby cerlify that the information supphed with this filing doss not qualify for the exemption stated in Soction 119.07{3){I\, Aorida Stawtes. { further certify that the information
ncicated on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execule ths repon as required by Chapter §07, Florida Statutes, and that my nare appears in Biock 10 or Biock 11 i

changed, or on an anachmew% ,aJrz 2 cf:f:ss. w.au @g‘ %e :-m‘;‘)c'wgda. - /
SIGNATURE: ;’,/ﬁ}‘,' by 22

F-Sat~1/33

(owtime Phons

OED OF PAINTED NAME OF FICER ODH DIRECYOR




