FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000052711 04-19-2007 90191 027 ***150.00
1. Entity Name
BISCAYNE EKG ASSQOCIATES, INC.
Principal Place of Business Mailing Address : " T
8660 W FLAGLER ST 8660 W FLAGLER ST
# 200 # 200
MIAMI, FL 33144 MIAMI, FL 33144
R GO O
Suite, Apt. #, etc. Suite, Apt. 4, ete. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsr Applied For
59-2226121 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired [} ?gﬁgg lﬁfe‘j_;“o”al
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEITMAN, LORN
8660 W FLAGLER ST, # 200 Straat Address (P.C. Box Number is Not Acceptable)}
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, o both, in the State of Florida. 1am tamiliar with, and accapt
the obligations of ragistared agent.

SIGNATURE
Signature, typed of prnted name of 1egisterad agent and ttla If apphkcabla {NOTE Regrstared Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may e
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ pelete WiLE [0 change {7 Addition
MAME LEITMAN, LORN NAME
STREET ADDRESS | B660 W FLAGLER ST, # 200 STREET ADDRESS
CTY - ST- 2P MIAMI, FL 33144 CITY-ST- 2P
LE P ) O Delete HiLE O Change [ Addition
NAME BERNSTEIN, STANLEY NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-$T-7P HALLANDALE, FL 33009 CITY-ST-2P
TTLE [ Delete TTE [Jchange  [J Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY . §1- 2P oy-s1-7P
TITLE 3 vetste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-2P
mE O Delets e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CAY-ST-7P
RILE 1 Dekete TILE Clchange ] Awdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

12. | hereby certify that tha information supplied with this filing does net qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officar or director
of the corporation or the recsiver or trustes empowared to execute this raport as raquirad by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if
changed, or on an attachment with gg address, with all other like empowered.

SIGNATURE: (Clinn Lesrmiis) pynveran Pl ) loa i A1y -7k

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Dats Daytme Phone #




