= FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #L03000023727 04-23-2007 90378 021 ****50.00
1. Entity Name
WEST BOCA EKG READERS, LLC
Principal Place of Businass Mailing Address
C/0 DAVID FUNT, MD 8660 W. FLAGLER ST
900 CENTRAL PARK BLVD #304 #200
BOCA RATON, FL 33428 MIAMI, FL 33144
Suite, Apt, #, stc. Suite, Apt. #, etc.
uite, Ap ste uite, Apt. #, etc 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0065641 Not Applicable
ap Country Zip Couriry 5. Cartificate of Status Desired O $5.00 Addgtional
Fea Required
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
LEITMAN, LORN :
8660 W. FLAGLER ST.. #200 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code
8. The above named entity. submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of ragistered agént
SIGNATURE L i
. Signature, typed or qﬂpted name of regrstarad agent and Wlke  appleatle (NOTE Regislered Agent signature raquired whan reinstating) DATE
Flling Fea,is $50.00 Maka check payable to
Due by May 1,.2007 Florida Department of State
Wi
9. PV MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE P R 3 nelete TLE [Jchangs [ Addition
NAME FUNT, mn : HAME
STREET ADDAESS | ©980 N’l’RAL PARK BLVD #304 STREET ADDRESS
GITY-8T-2P BOCA RATON, FL 33428 CITY-ST1- 2P
TITLE RS O Delete TIME O Chengs [ Addition
NAME ! HAME
STREEF ADDAESS : STREET ADDRESS
CITY-5T-7P CITY-81-2P
AME O elets TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-81-2P CiTY-8T-2P
TME 1 Delets TITLE [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIRE O elete TIRE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T- 2P
TLE ’ O Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
11. | hareby certify that the information supph t : ploedpot qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is true and accurade hnd thel ynaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recsiver 4r thNFtea e d 10 ekgcute this report as raquirad by Chapter 608, Florida Ratutes. 7
SIGNATURE: | Lquib fUUT‘ mb j J Hot-4f 3-4 335
SIGMATURE AND TYPED OR PRINTED m\h'k OF SIMING 3{«6‘1\:&52‘ MANAGER, OR AUTHORIZED REPRE SENTATIVE Daylrre Prane #




