2008 FOR PROFIT CORPORATION FILED
ANyUEL REPORT Apr 02,2008 8:00 am

: ecretary of State
PSiS:Nl;Jm!:ﬂENI. # P01 000022404 04-02-2008 90017 001 ***150.00
BOCA RATON EKG READERS, INC.
Princw‘p:_a| P\acé_of Eus’mt_ess ) Mailing Address L mw e - o X
8660 W. FLAGLER STREET 8660 W. FLAGLER STREET . - :
SUITE 200 SUITE 200 i ' )
MIAMI, FL 33144 MIAMI, FL 33144 : +
PRV S [ s AT RAR MW
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01072008 Chg-P 6R2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-1089494 Not Applicable
Zip Country zie Country 5. Certificate of Status Desired O geaa' ;21 :::!edditional
6, Nama and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
LEITMAN, LORN
8660 W. FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptabie}
SUITE 200

MIAML, FL 33144

City FL { Zip Code

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

SIGNATURE
twre, typad o printad name of regisiered agent and lite it spplicatle. (NOTE: Registered Agent signatura required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - 0 Delee TTLE M Change [ Addilion
NAME | ALTMAN, FRED D.O. NAME
STREET ADORESS | 7700 NORTH KENDAEL DRIVE SUITE 405 smecraovness | £ (O LU Ftaclee ST, #200
crv-sT-ze | MIAMY, FL 33166 U T 2N Fi B3Iy
TITLE R 1 Delete TITLE CJchange T Addition
NAME ) MNAME
STREET ADORESS N STREET ADDRESS
CITY-ST- 20 : K CITY-ST-2P
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP :
TME 3 Delete TITLE Lo nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TITLE O Detete L [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P .
TLE 7 Delete e 3 change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othelike empowered.

SIGNATURE: LY 7

;- B3/ 08 — DS 22325470

¥ Daws Daytime Phors ¥




