1

. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

T -

FILED

DOCUMENT # J51157

1. Entity Name T

PINELLAS EKG INTERPRETERS INC.

Principal Place of Business
% WILLIAM S. JONASSEN
RS UIEMERTONRD

HARGO-F-—3378~
us Us

Mailing Address
% WILLIAM S. JONASSEN
~1OF85-UHERTON-RB~

—AARGO-RL-33778—

2. Principal Place of Business

604 Druid Rd. -E.

3. Mailing Address
604 Druid Rd., E.

i

I

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 020 ***150.00

IR

" JONASSEN, WILLIAM S.
10763 HEMERTOND
ARGOFE=S33776

— - e —— o PR —

Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
Clearwater, F1 33756 Clearwater, F1. 33756 59-2766165 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registorad Agent
Name

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

604 Druid Road E,

City

FL

Clearwater

Zip Code
337546

-z

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered offica of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Sgnatute, typed of printed name of registelad sgenl and tille if apphicable.

(NOTE Registered Agant signature rsquirad whan teinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

—OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 3 [ pelete TITLE President g Change  [] Addition
President i

e . . hakiE Mahesh Amin, M.D.

smeraoatss | Martin H., Schweitzer STEETADDRESS | 1 906 Court Street

CITe-S1- 27 1206 Court Street CITY-ST-2P -

HiLE Tt THLE C : FL 33756 [ change ] Addition
Clearwater, Fl. 33758 U0 Clearwater, ?

NAME NAME

SUREET ADDRESS SFREET ADDRESS

CITY-SI-2P CITY-ST-2P

TIILE 1 Delete TILE [ change [ Addition

NAME NAME N .

= SIREETADORESS | - . &~ R T e '} sTreet Aboress | T

cy-Si-2Ip N CITY-ST- 2P

LE [ Delete TITLE [Ochange [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP ’ CITY-ST-7IP

HITLE O] Delete MLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

TILE 1 Delete TITLE [JcChange  [] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2 CITY-ST- P

indicated on this report or supplemental reportis true an

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further

accurate and that my signature shall have the same legal effect as if made under ¢
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ng
changed, or on an attachment with an address, with all other like empowered

gl b e —

i

gt
2l /05 =

gLtify that the information
an officer or director
Block 10 or Block 11 if

2074 F643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR Date

Daytrma Phong ¥

- e R e

-,



