.2007 FOR PROFIT CORPOR

)RATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # J51157

nlity Name

PINELLAS EKG INTERPRETERS, INC.

504

Principal Place of Business

SEEARWATEH FL 33756

Mailing Addross

DRUID RD E 604 DRUIDRD E

SIS_EAHWATER FL 33756

FILED
Feb 26, 2007 08:00 AT
Secretary of State

MO G

2. Principai Placa of Businoss - No P.O. Box # 3. Mailing Addraoss
Suile, Apt. #, otc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stak City & Stal . Applicd For
ity alo ity ale 4, FEI Number 59-2766165 ppli
Nol Applicabta
Zp Country Zip Country 5. Corllicats of Status Desirod 0 ?g.ggqlﬁ?:;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- - JONASSEN, WILLIAM S, - - Cm = SRS S —
604 DRUIDRD E Sroot Addresg (P O. Box Numbcor is Not Acceptable)
CLEARWATER FL 33756
City Zip Code

FL

SIGNATURE

8. The above namad cnlity submits Lhis statement for Ihc purpose of changing its regislered oflice or regisicred agent, or both, in the Stale of Florida, | am familiar wilh, and accept
tho obligalions of regislered agant.

Snalure, typed or punled narme ol 1egistered agent and hile © apphcabie.

(NCTE: Regsierad Agenl signalure requircd when remnsianing)

DATE

Make Check Payable to Florida Department of State

FILE NOWI!l FEE IS $150.00
- - After May 1, 2007 Feo Will Be $550.00

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dolete il [ Change [ Adetion
NAMI AMIN, MAHESH M.D. NAMI
s ADDRISs | 1208 COURT STREET SI ) ADDIT 85
cHyY-s[-ZiP CLEARWATER FL 33756 CilY-81- 2P
i 1 pelete It HOOOD064R344 [ change [ Addition
NAMI, NAMI O30, 07 -00050-004 150,00
| STRITT ADDRLSS SINETADDM 85
CIIY-51- A0 CIY-$1- 1P
T O elele TIILE [ change ] Addition
NAMI NAME
SIRTE T ADDRESS STREE | ADDRL5S_ . _
“enyIsIcap - T =TT - - CITY. 81- 21
i O peleie it [ change [T Addiion
NAMI, NAME
SIFELT AIDRESS STRIE [ ARDRISS
CIY-$1-201 Biry- 8- 21
ni. O oeieie it [ hange ] Addilion
NAM! HAMI.
SIRLET ADDRESS STREE ) ADDHE SS
CAlY-S1- 7P GIIy-s1- 2P
mie O pelete i (O change [ Addition
NAME NAMI.
SIRLE T ADDRESS TN ADDR S8
Ciy-$1-21p cliy-sl-2IP

SIGNATURE: /(

il changod, or on an atlachmenl wiih an address, wilh all other like @

ered,

12. | hereby cerlify that the information supplied with this filing does nol qualify for the oxemptions containad in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this raport or supplomental report is rug and accurate and that my signalure shall have the same legal effect a3 if made undor cath: thal t am an officer or director
of the corporation or the receiver or lrustee empowaered o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

)(727' Y- F1(S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORA DIRECTCR

K2fonfit

Daytme Phoneg £




