+ 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # K69521 A é.ci:e;t’azr(;fogfss'?z?t é‘m
1. Entity Name
NORTH RIDGE EKG ASSOCIATES, P.A. 4132008 003 045 “=150,00
Principal Place of Business Mailing Address
C/0 ARTHUR DURIAK, C.P.A. 7700 N KENDALL DR
3890 W. COMMERCIAL BLVD., SUITE 217 # 405
fT. LAUDERDALE, FL 33309-0326 US MIAMI, FL 33156 US
v 1 0 R
Suite, Apt. #, etc. Suita, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0126527 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desited ] E:;'gesq S"re‘:;"f’“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
 ALVAREZ, ALFRED JMD - —— oo o e =m o - - e
1880 E COMMERCIAL BLVD Sireet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL Zip Code

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

SIGNATURE
S'gn._wur:a, rypt‘ad n: prht:::l nart\a‘d legi:ﬂ‘g(?d Bgan'I ﬂtiﬂ? ‘rfa;fﬁcanh. {NCTE: Registered Agent signature reqLired wien reinstating) DATE
FILE NOWII FEE IS $150.00 . | 9 ElectionCampaign Financing 0 $5.00 MayBe | e e
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
. 10. .o v 1 OFFICERS AND DIRECTORS - 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TMLE PD FR O detete TME [0 Change [ Addition
NAME ALVAREZ, ALFRED J MD NAME
STREET ADDRESS | 4725 N. FEDERAL HWY, STE. 401 STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL 33308 oriy-sr-2iP
TIE §D O3 Delete e [ Change [ Adiition
NAME MUSIAL, BAR M NAME
STREET ADDRESS | 4725 N. FEDERAL HWY, STE 401 STREET ADDRESS
cffy-sT-21P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TLE O Delete TmE [0 change [ Aadition
NAME NAME . R _ - -
- | sreeTapoRESS ) -— - T o ’ STACET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 1 Delete TmE [O change 7 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CRY-ST-2P CITY-57-21P
THLE [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7IP CIY-ST-7IP
TME [ pelete TITLE [d Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; mpawered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ress, with all other like emp. ad.
SIGNATURE: 3/ Edl / 0‘/ G5 770- 23l
mvC‘u;muty_ann PRINTED NAME OF SIGNING OFFICEA OR MIRECTDR uaf. T ! Daytime Phone #

e




