-+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 10, 2008 08:00 A
' Secretary of State

DOCUMENT # P03000042269

1. Entity Name
CORAL SPRINGS EKG READERS, INC.

Principal Place of Business Mailing Address

B660 W FLAGLER ST 8660 W FLAGLER ST
# 200 # 200

MIAMI, FL 33144 MIAMI, FL 33144

AR L

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rE Applen Fo

06-1689446 Mot Applicable

'S $8.75 additional

5. Certificate of Status Desired Fao Roquired

6. Nama and Address of Current Registered Agent

8660 W FLAGLER ST #200 DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE

Signatura. fyped o brinted name of registered agent and titls if Bpplicable (NOTE: Registered Agent signalyre reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LEITMAN, LORN

STREET ADDRESS | 791 CRANDON BLVD, # 1508
CATY-ST-2IP KEY BISCAYNE, FL 33149

TLE PD
NAME SALAMON, BENNETT
STREET ADDRESS | 8130 ROYAL PALM BLVD. #201 1800 00

Ciry-§1-21P CORAL SPRINGS, FL 33065

TITLE VD
NAME BENDER, KEVIN

STREETADDRESS | 7707 N. UNIVERSITY DR. #107 : ’ N
CITY-S7-2IP TAMARAC, FL 33321 ) DO NOT WR'TE

IN THIS SPACE

NAME —
STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CLTY-S§-TiP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 corporation or the receiver or lrustes empowered 1o 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 attachment with an ess, with all other like empowered.

SIGNATURE: Am Lonw L&t ) Diacehn  &fy lod 305 -2 72

SIGNATUJAND TYPED OR PRINTED NANE OFSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2




