. FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

PS_S’NEJWDAENT # K69521 04-19-2007 90193 021 ***150.00
NORTH RIDGE EKG ASSOCIATES, P.A.
Principal Place of Businass Mailing Address yuyvuvv -
/0 ARTHUR DURIAK, C.P.A. 8660 W. FLAGLER ST
3890 W. COMMERCIAL BLVD., SUITE 217 #200
FT. LAUDERDALE, FL 33309-0326 US MIAMI, FL 33144  US :
PR R G5 A ADETAROEAA RERCRE
Suite, Apt. #, etc. Suite, Apt. #, atc. 01152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0126527 Not Applicable
Zip Courtry Zip Country 5. Certificats of Status Desired [ ?eaegesq 3:‘:;”“"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
MNarma
ALVAREZ, ALFRED J MD
1880 E COMMERCIAL BLVD Street Address (P.0O. Box Numbar is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE :
. Signaturs, typed of prnted nama ol 1agstared agent and kg it apphcable (NOTE Regrstered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change  [] Addition
HAME ALVAREZ, ALFRED J MD NAME
STREETADDRESS [ 4725 N. FEDERAL HWY, STE. 401 STREET ADDRESS
CITY-$1-7P FT. LAUDERDALE, FL 33308 CITY-ST- 219
TINE SD O Delete TILE [OJchange [ Addition
NAME MUSIAL, BART H NAME
STREETADDRESS | 4725 N. FEDERAL HWY, STE 401 STREL] ADDRESS
CITY-ST-2ZP FT LAUDERDALE, FL. 33308 CITY-5T- 2P
TLE [ pelete TITLE [T changs [ Addition
NAME NAME
STREET ADDRESS STR{ET ADDRESS
CITY-$1- 2P CITY-51-2IP
TILE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TE O telete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P
TLE O petele WTLE [ crange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3- 2P CITY-57- 7P

12. ] haraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental rapert is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tristeo wared to execute this report as required by Chapter 607, Florida Stalutes; ar\d/vy name appears in Block 10 or Block 11 if

changed, or on an attachment with an Tast, with all other like smpowared. Q
SIGNATURE: ___ WJ “ Wé 1 i

7
cuarms(mn TYPED AR PRINTED KAME OF StGNING OFFICER OR DIREC TOR to

Daytme Phone #




