2006 FOR PROFIT CORPORATION O onoonsars
ANNUAL REPORT

DOCUMENT # P04000076815 FILED
1. Enlity Namg
MSMC ECG READERS ASSQCIATES, PA .
06FEE 27 AM =07
Principal Place of Businass Mailing Address R R N
(/0 PESTANO & ASSOCIATES PA (/0 PESTANG & ASSOCIATES PA PALE A T r
7758 NW 44 5T 7758 NW 44 ST ) oo
SUNRISE, FL 33351 SUNRISE, FL 33351 vy
T o 0
Sure. Apt. 0. etc. Sulte. A9l 8. etc. 02052008  Chg-P CR2EQ34 (11105)
City & State City & State 4. FEI Number Applied For
58-2680752 Not Applicable
Zo | Cowny B ] Gy . [~s:Cermtica of Sats Desved — U—“g-gf@mm'-‘-
8. Nams end Address of Current Repisterad Agont 7. Name and Add of New Regt d Agant
HName P
PESTANO, ANTOLIN JR. e g ‘\PJ c-’eé:’ T S rng
7758 NW 44 ST et Adow 0. Box Number is Not Acceptabia)
SUNRISE, FL 33351 el Lo vy v VIR
City Zi
Svorer 2 FL l 18 < |
B. Tne above named eniity Submils this lor the purpose of changing its registerad olfice or tegistered agent, of both, n the Siate of Florida. | am lamillar with, and accept
the abligations oiaistelez aganlz ; E E i
SIGNATURE 37 \yerre ?e ST At
Sy froet o printed narm ol grniered a0t and (e J anpikcatie (NOTE” Pagraser s Aged (Kt ® respAras) anan iewetaing] CATE
FILE v{o‘m: FEE IS $160.00 9. Election Campeign Financing $5.00 May Be
Aftor May 4, 2006 Foo will be $550.00 Trust Fung Contribution, O  AdtedinFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE PD H{'m TIME [JChange [ Addution
NAME HYNMAN. ALAN KAME
SiAEET ADORESS | 333 41 ST STE 514 STREET ADDRESS
eny-si-2P | MIAMIBCH, FL 33140 ory-51-p
Ime vD O perre nne D o2 Qmﬂu [ Asdiion
NAVE SAMET, PHILIP - Samet M
STREEY ADORESS | 4300 ALTON RD smeeraoress | 4Ape I lroa Ref
520 | MIAMI BCH, FL 33140 cav-sr-p Midua, Plete For B2 1480
T vD ’ " [ Ceste e ClCranga [ Addion
NAME GLICKSMAN, FRANCES L NAME
STREET ADDRESS | 4300 ALTON RD STE 105 STREET ADORESS
taTy-51-ZP MIAMI BCH, FL. 33140 Cy-st-ap A )
TiTLE O petete Tine 1 ) Change ] Addition
WaE NAME 'ﬁ(
STREET ADDRESS STREET ADDRESS
cirY-§1-20p .51 e
ning 0 Detete: TIE ) crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-sT-2P CIY-ST- 2P
L O eicte TE O crange [ Addition
HAME NAKE
STREET ADORESS STREET ADCRESS
Cy-Si-ne cny-51-0¢

12. | hereby certify that the information suppliad wit
indicatad on \his report of supplemental [opy
of the corporation or the recever Or Llgsfdo
changed, of on an attachment wj

SIGNATURE:

iing does not qualify lor tho exemplions contained in Chapler 119, Florida Siatutes. | further certity thal Ihe intormation
3 atcurale and that my sighalure snall hava the sama legat effect as ¥ made under oath; that 1 am an oificer or direcior
axscute this report a3 required by Chapiar 607, Florida Statules: and hat my name appears In Block 10 or Blogk 11l




