+

2004 FOR PROFIT CORPORATION
T ANNUAL REPORT FILED

DOCUMENT # P02000052711 Mar 22, 2004 8:00 am
1. Entity Name
BISCAYNE EKG ASSOCIATES, INC. Secretary of State
03-22-2004 90082 040 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE STE 405 7700 NORTH KENDALL DRIVE STE 405
MIAML, FL 33156 MIAMI, FL 33156
S S ARG SCAR A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Apptied For
59-2226121 Not Applicable
Zp Couniry Zp Counry 5. Certificate of Status Desired [ ?g-ggl Addlional
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE STE 405 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signature. typed or printac name of registered agent and litle it applicable. {NOTE: Registetad Agent signature required when retnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 oetete TILE [JChange [ Addition
NAME LEITMAN, LORN NAME
STREEY ADDRESS | 791 CRANDON BLVD. 807 STREET ADDRESS
CY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZIP
e P ] Delete TLE O Change [ Addition
RAME BERNSTEIN, STANLEY NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD STREET ADDRESS
CTY-ST-2iP HALLANDALE, FL 33009 CrY-ST-21f
ThE 3 Detete LE 1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IF CAY-ST-2IP
TIMLE O celete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CY-S7-2IP
TmE O velete TME O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-2P
TME [ pelete e O Cange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CRY-ST-7IF CHY-ST-2IF

12 | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attactiment with an address, with all other likg empowered.

SIGNATURE: A lome L. Toten) PM/J Joy  PoT=226-89U>

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytime Phona #




