FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000094315 ecretary of State
1. Entity Name 04-07-2003 90118 006 ***150.00
EKG READERS OF MT. SINAI, INC.
Principal Place of Business Mailing Address
7700 N. KENDALL DR.. SUIRE 405 7700 N. KENDALL DR.. SUIRE 405
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address Hlmm m Il“l ”I“ m“ ““l “m |I“| "m I““ N“ ““\ NN“
Sulte, Apt. #.ete. ' Sults, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75 SO(F 5 3:;"{ Net Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O ?g.gig:ﬂ;ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T . ‘
LEITMAN, LORN Street Address (P.C. Box Number is Nol Acceplable)
7700 N. KENDALL DR., SUIRE 405 ‘
MIAMI FL 33156
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWI1!! FEE IS $150.00 i - )
9. ElectionC F
At ey 1, 2003 Foe wil e SES0.00 Socton Camosin Pearcog - $5,00 ey 0o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change  [J Addition
NAME SAMET, PHILIP NAME
STREET ADDRESS | 4300 ALTON RD. STREET ADORESS
COY-8T-2ip MIAMI BCH FL 33156 CITY-ST-21p
TITLE VD ™ petete TmE [ thenge  [J Addition
NAME HYMAN, ALAN NAME
STREET ADDRESS | 4300 ALTON RD. STREET ADDRESS
CITY-ST-71p MIAMI BCH FL 33156 CITY-ST-2p
TITLE . L e — - [oeete.. _pmme P . [ change ] Addition
Have GLICKMAN, FRANCES NAME
STREET ADDRESS | 4300 ALTON RD. STREET ACDRESS
CITY-ST- 1P MIAMI BCH FL 33156 CITY-ST-21p
TITLE D O Delete TME thange [ Addition
NANE LEITMAN, LORN NAME
STREET ADDRESS | 6850 PALLAXZZ0 STREET ADDRESS 79 / e 2An! J ond bLU ) QO %
cov-sr2e | CORAL GABLES FL 33146 cire-s1-2p e v DiSCAYNE fz 33145
TINE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 Delete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-71 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad G execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or B\ock 11 i
changed, or on an attachment with apsiddress, with all other like empowered.

SIGNATURE:

L geiass ¢ J ’
NG OFFICER OR DIRECTOR Date Daytime Phona #

W
SIGNA ﬂ" ANDTYPED OR PRINTED NAME OF SIGNI

AY 0029320

CR2E034 (10/02)



