2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT P
DOCUMENT # P00000011450 Fa Mag’fc}.;ff,.‘;,so}’ g}g(t)eA‘

1. Entity Narmna

UNIVERSITY HOSPITAL EKG READERS, INC.

Principal Place of Business Mailing Address

8660 W. FLAGLER ST, 8660 W. FLAGLER ST.
#200 #200

MIAMI, FL 33144 MIAMI, FL 33144

A EAN RN NI MATA

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
65-0989157 Not Applicable
) $8.75 additional

Fee Required

8, Certilicate of S1atus Desired

6. Name and Address of Current Registored Agant

ggéToth#leot?LhéR ST. DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name ol registered agant and inle if apphcabls (NOTE: Registerad Agent signature requirad whan reinstaling) DATE
_ ___ AN E" -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | D4./07/02-R IﬁU A-{HE 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O Added io Fees
10. OFFICERS AND DIRECTORS [
TIMLE PD
NAME WARNER, BARRY M.D.

STREET ADDRESS | 7421 NORTH UNIVERSITY DRIVE SUITE 305
CITY-ST-2IP TAMARAC, FL 33321

TILE D

WAME LEITMAN, LORN

STREET ADDRESS | 791 CRANDON BLVD. #1508
CITY-§T- 1P KEY BISCAYNE, FL, 33149

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heredy cerlify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corperation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with g address. with all other like empowered.
SIGNATURE: ’ﬁ*’/éuw loiranc) Dineere~ /8 [log 705205 ~rdf

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




