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The undatsigned, for the pumpose of forming @ corporation under the Florda
General Corporafion Act, does hereby adopt the following arficles of incorporation:

ARTCLE!L
The name of the corporafion is Coral Serings EKG Reqders, ine.

ARTICLEL

The {erm of the existenca of the comporation s perpeiual, The inceplion date of
the comoration and the day it began operations is _May 1. 2003,

ARTICLE Il
The generct purposes for which the corporafion B lo orovide professionat

slectrocardiogram intemprelation

ARTICLEIY

The aggregate number of shares of siock which the corperation Is authorized o
issue is One Hundred {100].

ARTICLEY
The strest address of the initial registered office and the pincipal place of

business of the comoration is 7200 Nerlts Kendoll Drive,  Sujte 405, Miaral, FL 33156,

and the name of the agent af such addressis: __ Lom Lefiman.

Lom Leifmen, Esquire

7700 North Kendall Drive, Suife 405, Miomt, FL 33155
) (B0E) ATP-8943 fox (3057 271-Adat
Bar Nunber: 552238
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ARTICLE ¥I
The number of directors constituling the nifial board of directors of the
corporalion is THREE {3). The nome and address of the person/persons who ik/are to
serve as inifial board are: —

Name . —  Address

Lom Leitrman (D) 7?1 Crandon Blvd #%07
Kay Biscaynse, Fl 33149

Bennet Salamon, MD (Pres) 8130 Reval Pdlm Bivd #201
Coral Springs. FL 33065

Kevin Bender, MD {VF} 7707 N University Dr #107
Tamarae, FL 33321

o
The name and address of the person signing these arlicles of incorporation ks
Name — Adglress
Lom Leftman {Dir 791 Crandon Bivd #907
' Key Biscayne, F13314%

. ,
Executed by the undersigned at Miami, Dade County, Florlda on Hhis /5
day of @éf’u (- L20 O3 -

Lom Lediman
-2 .
Lam Leftman, Esquire 7700 North Kandal] Drive, $uite 405, Miomi, FL 33734

(305) 27%-8243 fax (305) 271-4427 _
gar Humben 562235
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ACCEPTANCE BY REGISTERED AGENT:
Having been name o accept service of process for the above named corporation at o
capacdity place designated in these Articles of incorporation, | hereby accept to act in
this, and agree to comply with the provision of Chapter 48.091, Florida Statutes, relative to
STATE OF FLORIDA)

COUNTY OF DADE ):55:

Before me, the undenigined authorly, persohally cppecdred tom Leilman o me well
knoiwn to be the person who executed the foregoing ARTKCLES OF INCORPORATICON dand
acknowledged before me, according fo law, that he made and subscribed the same for
the purposes therein mentloned and set forth

keeping cpen sold office for service of process.

,57?._-

IN WITNESS WHERECQF, | have hereunto set my hand and seal this
day of,.__@éL 003

oiary biic, @Fﬁanq . at
My Commission Expires:

SONIA GONZALET
Public - Sinle of Forida

] My Commizsion Expires Feb 13, 2004
Commission #CC 9097725

T

Lom Leifman, Esquire 7700 North Xendgll Drive, Suite #05. Miami, FL 33154
{(305) 277-B943 fax (305) 271-4421
Boxr Numbaer: 542238

{{€ HOADODI 176525 N

T



= T
FROM :SOWTHERST MEDICAL FAX NO. :3856385824 Apr. 15 2083 B3:150M

((HO30001 17652 5 1y

CERTIFICAIE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM FROCESS MAY
BE SERVED.

In pursuance of Chapter 407.34 Florida Statutes, the following is submitied, in
comphqnce with said Ach

First « That Corgl Springs EXG Regders, Inc, desiing fo organize under the laws of the
Sfate of Herida . with its principal office. os nnducufed In the urﬁcles of
incorporation i} City of ___Miami.,

County of Migmi-Dade . State of

Fleridg —_—
has nomed ____ Lom Lefimogn o ‘ -
(Name of Reg:sfered Agent]
loccted ot S
City of viiami .

. County of MiamkRade .

State OiZ as its agen! to accept ocess within this siate.

ACKNOWZEDGMENT:  {MUST BE SIGNED BY DESIGNATED AGENT)

Having been nomed o accept service of process for the above stated corporation, ot
place designated in this cerfificate, | hereby accept to get in this capacity, and agree
o comply with the provision of sald Act relative fo keeping open said office
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Lom Leltman, Esqulre

700 North Kendoll Drive, Suite 405, Miomi, FL 33156
{305) 279-6943 foiX (305) 271-4421
Bar Number; 542238
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