2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2007 08:00 A

DOCUMENT # P04000076815 Secretary Of State
1. Entity Name
MSMC ECG READERS ASSOCIATES, PA
Principal Piace of Business Mailing Address
£/0 PESTAND & ASSOCIATES PA C/0 PESTANO & ASSOCIATES PA
7758 NW 44 7758 NW 44 ST
SUNRISE, FL 33351 SUNRISE, FL 33351 - . .
TS TS [TRS E WG (RN

Suite, Apt. #, ete, Suite, Apl. #, etc. 03132007 Chg-ﬁ' CR2ZEQ34 (12/06)

City & State City & State 4, FE| Number Applled For

58-2680752 Net Applicable
s Country zip Country S, Certificate of Status Desired [} Eeaa.;esq Sf:dmo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PESTANO, YVETTE
7758 NW 44 ST Stree! Address {P.Q. Box Number is Not Acceptabig)
SUNRISE, FL 33351 :
' City FL [ Z#Coce

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiared ag

Jﬁ——-—-—. !

SIGNATURE
a. typed or prinled name of regisiered ngeént angd title if applicable. {NOTE: Regislered Agenl signature required when relnstatiog) . CATE
B : '
Fl OW!ll FEE IS $150.00 9. Election Campalgn F_manc:ng $5_{]0 May Ba
After M + 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IVILE PD [ Delete TITLE ?_HZIDDJ:IEI TS FI Ghange  [3 Addition
NAME SAMET, PHILIP NAME . 1] IJr 4 J,' & Ity gt “:jm lr_ﬂ
STREET ADDRESS | 4300 ALTON RD STAEET ADDRESS R ! P
CITY-5T-2IP MIAMI BCH, FL 33140 GITY-ST-2ZIP
TME vD [ Delets TIRLE . [Ochange [ Addilion
NAME GLICKSMAN, FRANCES L NAME .
STREET ADORESS | 4300 ALTON RD STE 105 STREET AGDRESS
CITY-ST-2iP MIAMI BCH, FL 33140 CITY-ST-ZP
TITLE 2 Deletz TmE [Jchange [ Addition
NAME 3
SIREET ADDRESS STREET ADDRESS
CY-ST-2P i CITY-ST-2IP
TITLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CiTY-S7-ZIP GITY-3T-2
TITLE O Delote TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TILE O petete fiit3 [Jchangz [ Addition
NAME ] NAME
STAEET ADDRESS ] ' : : * STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

prlied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supptafipptal report is true and accurate.#hgrthat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recs d"thid report as required by Chapter BOX. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé y j feowered

SIGNATURE:

12. | hereby certify that the Informatio

]
ERANE D) achabFFICER oRr biRECTOR Date Dayuma Phone ¥




