2008 FOR PROFIT CORPORATION
. ~ANNUAL REPORT

DOCUMENT # P02000052711

1. Entiiy Name

BISCAYNE EKG ASSOCIATES, INC.

Maifing Addr;ss
8660 W FLAGLER ST
# 200
MIAML FL 33144

Principal Plage of Business

8660 W FLAGLER ST
# 200
MIAMI, FL 33144

FILED
Mar 21, 2008 08:00 Al
Secretary of State

— APEIEMBIRATOENA A

T Ty 01072008  NoChg-P  CR2E034 (11/05)

- DO NOT:WRITE IN: THIS SPACE e Fopies For

Lo e o : I o LS 59-2226121 Not Applicanle
‘ o 8. Cerlificata of Status Desired | $8.75 adiional

8. Name and Address of Current Registered Agent

LEITMAN, LORN
8660 WFLAGLER ST, # 200
MIAMI, FL 33144

Fee Required

tha obligations of registered agent.

SIGNATURE

Signatura, typsd of orinted nama of reqisterad agen and tiie If applicabia, {NOTE: Registared AQUNT fignature requirad wian remslatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Foes

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS i ‘o
TINE D I
NAME . | LEITMAN, LORN ER

STREETADDRESS | BGGO W FLAGLER ST, # 200

CITY-81-2P MIAMI, FL 33144

TILE P L
NAME BERNSTEIN, STANLEY TR
STREET ADDAESS | 2500 E HALLANDALE BEACH BLVD e
GiTY-§T- 2% HALLANDALE, FL. 33009 A

TMLE ;

NAME

STREET ADDRESS

LIy -81-2P

STREET ADDRESS
CiTy-§7-29

2

TITLE

NAME

STREET ADDRESS
CITY- 8121

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

0400770

e | ~INTHIS SPACE -

~ AR

12. | hereby cerily that the inlormation supplied with this fitin does not gualfy tor the exemptions contained in Chépter 119, Floriga Statutes. | further certity that the information
indicatéd on this report or SUpElemental report s true and aceurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of the carporation of the receiver of trusige empowered to execute this report as required by Chapier 607, Florida Siatules: and that my name appears in Block 10 or Blogk RN

changed, or on an attachment with an

SIGNATURE:

dress, with all gthep like empowered.
/ Ce 5Tt n0e D Dfa pobin

SIOYATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

THE foP N w7 46
N

Dates Caylirms Phone #




