FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENLaJmIZAENT # P0400007681 3 01-09-2006 90038 023 ***150.00
MSMC ECG READERS ASSOCIATES, PA 02-03-2006 90010 032 ***150.00
Principal Place of Business Mailing Address quu LVR R 2t
(/0 PESTANO & ASSOCIATES PA (/O PESTANO & ASSOCIATES PA
7758 NW 44 ST 7758 NW 44 ST
SUNRISE, FL 33351 SUNRISE, FL 33351
> T v IO )G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
58-2680752 Not Applicable
ap Country Zip Country 5. Certilicale of Status Desired 0 fg.;gﬁ:!:‘:ﬁonal
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name
PESTANGC, ANTOLIN JR.
7758 NW 44 ST Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

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

SIGNATURE
Signoture, typed or printed nama of registergd agant and tile if appticabla. (NOTE: Rogisterad Agent signature required when reinstating) PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ! Delate e O Change ) Adaition
NAME HYNMAN, ALAN NAME
STREET ADDRESS | 333 41 ST STE 514 STREET ADDRESS
CITY-ST-21P MIAMI BCH, FL 33140 CITY-ST-ZIP
TITLE vD 0O Delete TITE [ Change [ Addition
HAME SAMET, PHILIP NAME
STREET ADDAESS | 4300 ALTON RD STREET ADDRESS
CTy-sT-21 MIAMI BCH, FL 33140 CITy-57-21P
TILE vD [ delete TITLE [ Change [T Addition
NAME GLICKSMAN, FRANCES L HAME
STREET ADDRESS | 4300 ALTON RD STE 105 STREET ADDRESS
CAY-S1-2IP MIAMI BCH, FL 33140 CITY-51-21P
TNE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-21P
TITLE {7 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CITy-S1-2IP CITY-§7-2IP
115LE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-2P ciry-51-P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cofporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /%ra Y grir e cotany (~25-cb- (G} s I5=cenlt.

SIGNATURE AND T/PED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Phona &




