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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000052711

1. Entity Name

BISCAYNE EKG ASSOCIATES, INC.

Principal Place of Business

7700 NORTH KENDALL DRIVE STE 405
MIAMI, FL. 33156

Mailing Address

7700 NORTH KENDALL DRIVE STE 405
MIAMI, FL 33156

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90032 041 ***150.00

LUyl bd\,/! §

OO O

2. Principal Place of Business 3. Mailing Address ‘
6o W FLAGLER ST | Folbo W0 Flpsled ST

Sulte, Apt b etc. 4 00 Sule APt EC o o 01102006  ChgP CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

HA e [ s VI 59-2226121 Not Applicable
Zip - Country Zip Country ” . $8.75 Additionat
33 { thL{ u‘gﬁ 32 31 H[L_( US H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

LEITMAN, LORN ‘
7700 NORTH KENDALL DRIVE STE 405
MIAMI, FL 33156

Lopm [ EiTHAD

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

JLo W, Frpelie ST *o0

City

b1 (Ad ]

FL | ’8%%y

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

the obligations of registered agent.

SIGNATURE

Signature, typed of arnted nama ¢t mgele.»d agent and ke f epplizeble

{MOTE Ragistered Agent signature required whan reinstatng)

DATE

FILE.NOWI!!.FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be ottt
After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbuglon. _\j‘ - Added to Fees deome e = - - N
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #+1
TTLE D O pelate TILE MGhange [ Addition
NAME LEITMAN, LGRN NAME £ ’ '
STREET ADDRESS | 791 CRANDON BLVD. 907 sreeraocnss | S (e O FLAGLEL ST, % 200
emv-s1-2¢ | 'KEY BISCAYNE, FL 33149 oY= 31-2p brifg 2. 331MY
HiLE P 7 pelate TITLE O change [ Addition
HAME BERNSTEIN, STANLEY WARE
STREETADDRESS | 2500 E HALLANDALE BEACH BLVD STREET ADDRESS
GHY-ST-1P HALLANDALE, FL 33008 CY- 8T 2P
ni - [ Delste THLE [J change [ Adcition
NARE HAKE
STAEET ADDRESS STREE] ADDRESS
CITY-51-21P Ciy-51- 2P
TITEE 0 Delete TTLE [ change  [J Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CIY-ST- 2P
TiTLE O Delete TILE O change [ Addition
NARE . NAME ) o .
STREET ADDRESS el - STREET ADDRESS LA R S S
CITY-5T- 2P & SR o . s CY-SI- AP i ’ )
TIiLE : [ Detete TITLE ' O change ] Addition
NARE s e e o N NAME .
STRECT ADDRESS “_' - STREET ADDRESS T T e s e
CITY-5T- 7P CIrY-S7-2IP o = -

12. | hereby cem'fy.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addpess, with all other like empowered.
SIGNATURE: /}% 1 (Loow Leitan—~/

siGNaTURE A TYPEO-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z//k/aé AT 2x2 -7

Daytrme Phene &

7




