2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K69521

1. Entity Name

NORTH RIDGE EKG ASSOCIATES, P.A.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

/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

DO NOT WRITE IN THIS SPACE

I VRGN

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0126527 Not Applicabte

5. Cerlit.cate of Status Desired | $8.75 additional

5. Name and Address of Current Registered Agent

ALVAREZ, ALFRED J MD
1880 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

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

the obligatons of registered agent.

SIGNATURE

Signalure, yped or printed name of registered agen! and e f applicable

(NOTE" Registered Agant signatura required whan selnsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added 0 Feas

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME ALVAREZ, ALFRED J MD

STREET ADDRESS | 4725 N. FEDERAL HWY, STE. 401
CITY-S1-21P FT. LAUDERDALE, FL 33308

e SD

NAME MUSIAL, BARTH

STREET ADDRESS | 4725 N. FEDERAL HWY, STE 401
CIry-§1-2P FT LAUDERDALE, Fl. 33308

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITy-s1-2IP

TITLE

NAME

STAEET ADDAESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS
CITY-$1-2IP

]

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filin é; does net qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director i
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

indicated on this report or supplemantal rej
of the corparation or the receiver or trust
changed, or on an attachment with an gddre

SIGNATURE:

s true and accurate and that my
powered to execute this report
wwith all other like empowarad

Hbg gsu 770203

SIGNATU(E AND TYPED'TR PRINTED NAME OF SDGNING OFFICER OR DIRECTOR

Date Daybme Phone §

NGB IRE TSI AL



