_~ 2906 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000011450

1. Entity Name
UNIVERSITY HOSPITAL EKG READERS, INC.

Principal Place of Business Mailing Address

7700 N. KENDALL DR. 7700 N. KENDALL DR.
405 405

MIAMI, FL 33156 MIAMI, FL 33156

60008875

2. Principal Place of Business 3. Mafling Address

LO . Flaslie ST SLLO L. Flaclee J7T7 H"N"H"Ilm

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90057 050 ***150.00

N A A

Suite, Ap‘ji—'z‘éa Suite. Apt 'Ze"; , 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For
1 (A | C friAs) o 65-0989157 Not Appiicabie
Zip Country Zip - Countrv . - o . 8.75 Additional

= 3 ( kl/kll (/S /q “33 ((71(7/ a S 4 5. Certificate of Status Desired J Eﬁe Required onal

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

LEITMAN, LORN

7700 NORTH KENDALL DRIVE
SUITE 405

MIAMI, FL 33156

N e n  LETHAN

Street Address (P.O. Box Number is Not Acceptable)

S0Lo W. FLAGLer ST, *opo

W g AR FL | %5 Yy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of brinted name cf agistarasd agert and ik ¢ appiicebly FHMOTE Rag terad Agert signatule requited when reinstating) - DAE
FILE NOW!!! FEE IS $150.00 8. EIectionCampaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCRS IN 11
IILE PD 0 pelete lilk O change [ Acmilion
NAME WARNER, BARRY M.D. HAME

¢ fTADDRESS | 7421 NORTH UNIVERSITY DRIVE SUITE 305
CHY-ST-719 TAMARAC, FL 33321

SVAEET ADDRESS
CHTY-ST- 2P

niLE D 1 Delste e ;change O addition
HAME LEITMAN, LORN NARE ﬂ

SIFEET AD0RESS [ 791 CRANDON BLVD. #907 siseersoviess | 77 ¢ (® RAdon Aly B, (50

CTY-Si-Zp KEY BISCAYNE, FL. 33149 CITY-5T- 2P

NHILE [ Detate TIE [J Change  [J Addition

[T

SiReET ADDHESS

HANT

STREET ADIIRESS

OIrY-ST- 2 CIY-S1- 2P

TmE [ pelete TiLe [ thange (] Addition

NANME NAKE

STAEET ADCRESS STREE] ADDRESS

CITY-57-2P ’ CTY-ST-2IP

TnE [ oekte THLE [ Change [ Adcition

NAME NAME

STREET ADGRESS : STREET ADDRESS :

oIrY-5T- 2P o "S- 2 L St SWAIOY R

e . . 7 Dakete TILE O change [ Additten
NI S . .

NEML T PAME i

STREET ADDRESS o STREET ADDRESS

ITY-5T-2F - oo - —feavesrze - ———————— - — .

12. | hereby certify that the information supplied with this filing does ndt quaiify for the exemptions contained in Chaptet 119, Florida Statutes, | furmér'bernfy'tha! the information
indicated on this report or supplemental report is true ana accurate and thal my signature shall have the same iegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen! with an address, with all other like empowered.

SIGNATURE: / o (L v [T /: Ltf'ﬁ b

smmmgz’,«i: TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

Daytme Phcne #




