- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DQCNUMENT # J51157 Mar 02, 2006 08:00 AN
1. Enty Name S
ecretary of State
PINELLAS EKG INTERPRETERS, INC. ry
Principal Place of Business Ma«ing Address
804 DRUIDRD E 804 DRUD RD E i
CLEARWATER FL 33756 L. CLEARWATER FL 33758
2. Prngipal Place of Business ) 3. Maiing Address
Swie, Apt. #, etc. Suile, Agt. #. ete 1st MOORE CR2E034 “0105)
Chy & State City & State 4. FEI Number |7 | Applied For
_ 5_’9'2?661 65 | |Notapglicar
Zip 1 Couniry Zip Cauntry 5, Cerlificate of Stalus Desired 0 ?i.gi Qricgzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNams

ég?ggﬁ%\!h\g%up‘hd S. Street Addrass {P 0. Box Number is Not Accaptable) 7

CLEARWATER FL 33756 '

Cry FL 7ip Code

8. The abiove named enlily subimits this statement for the purpose of changing its registered alfice of reglstersd agent. of both, in the State of Florida. | am familiar with, and accey
the obligahons of registered agent.

SIGMATURE .
Signalumm ypad ar prrted name of regrsieaed agent ardd e d applicatiy (NOTE Regpslered Agant SIgRature reoured wieti ren\&ta&m{;) GATE
j— e - _ — I R
FILE NOW!!! FEE '!S_ $150.00 L %. Election Campaign Financing $5_DO May .
After May 1, 2006 Fea Will Be $55000 . Trust Fund Comtnbution. [} Added to Fees

Make Check Payabile to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P T etete TIE [J Change ] Ada
HAE AMIN, MAHESH M.D. NAKE AT
STREET ADDRLSS | 1206 COURT STREET STREET ADGRESS e ;ilifgg?gﬁﬁég% 13 150,00
oir-51-2P  |CLEARWATER FL 33756 CiIY-55-27 - P .
TALE {7 Dewe TILE {33 Change At
HAME ] NAME
STREET ADDRESS STACET ADBRESS
CiTY-§T-2iF CiTY-§1-29
T ' 1 elete Tt Dl Ghange [
NAME R - B e ek o e e B SR A N .
STRELT ABURESS STRLET ADDRESS
CTY-57- 37 oiry-s1-21P
HILE O Deete e ] Change T3 mi
NAME HAE )
STREFT ADDRESS STREET ADDRESS.
CHY-8T- 1P CIfy-57- 29
L 7 Delete THE [ Change i:i Addii
NAME NAME
STREET ADDRESS STACET ADBRESS
CITY-ST- 217 CITy-51- 219
THLE O paiste L [ Change A
NAME NAME
STREFT AQDRESS STRELT ADDRESS
CiTY-SI-7IP CY-§1- 2P

12, 1 hareby ceruty that the informabion supphed with this filing does not guailfy for the exemptions comaned in Section 118, Florida Statutes. | further centify that the information
wdlicated on this report or sugpiemental report is true and accurate and that my signatura shall have the same legal efiect as f made under oath, thas { am an officer or duecie.
of the corparahon of the receiver Of irusige empowered to execule this report as rfequired by Chapter 607, Florida Stalites; and that my name appears in Block 10 ¢r Block 15
if %}Eﬁ! gr gn an atlachment with an address, with afl other like empowerad ’ ’
MAHESH, M., p.
SIGNATURE: 2 [ufam qer evl-ras

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR S Daytime Phone ¥




