2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P04000076815

1. Eniity Name

MSMC ECG READERS ASSQCIATES, PA

Secretary of State

(03-31-2008 90015 026 ***150.00

Principal Place of Businass

C/0 PESTANOQ & ASSOCIATES PA
7758 NW 44 ST
SUNRISE, FL 33351

Mailing Address

C/O PESTANO & ASSCCIATES PA
7758 NW 44 ST
SUNRISE, FL 33351

2. Principal Place of Business - No £.0. Box #

3. Meiling Address

LT T

Suicer, Apt. #, efc

Suite, Apt. #, 210,

02082008 Chg-P CR2ZEQ¥M (12/06)
City & Siate City & Siale 4. FEI Numbes Applied For
58-2680752 Mot Apphcable
Zi Cour Zi ¢ .
P sy » Gouriry 5. Certificate of Siatus Desired (| $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent’ 7.”Nama and Addresa of Now Registerod Agent -
Mame

PESTANO, YVETTE
7758 NW 44 ST
SUNRISE, FL 33351

Street Adoress (P.O. Box Number is Nt Acceptable)

City Zip Coda

FL

8. The above named entity submits this s:atament for the purpose ci changing is registered office or regisiered agen:, or both, in the State of Florida 1 am familiar with, and accept

the obligations of iegistere agens
SIGNATURE

j\__.’——_

3 WS, yER Bf ornted Aaa ol regsterad agen ard tiled appucable, (NOTE: Registerad AQeir symnatare recpin ed whan mns:mr}g} CATE
F NOWIIl FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TNE PD 3 Delee s [ Change [ Addition
NAME SAMET, PHILIP NAME
STREST 4303255 | 4300 ALTON RD STHEET ADDRESS
QTY-ST-ap MIAMI BCH, FL 33140 (ATY-$T- AP
TN VD [ petee [ O cChenge  [J Additian
RAME GLICKSMAN, FRANCES L NAME
STREET ADDAZSS | 4300 ALTON RD STE 105 STHEET ANDRESS
OTY-ST-71P MIAMI BCH, FL 33140 CHY-81-71P
HILE [J Delere s — 7 Crere -3 Additien
MNAME HAME
STREET ADDAESS STAZET ADDRESS
oITY-ST. 27 CiTY-5T-ZiP
TINE [} Deleze TELE O Cnange ] Addition
HAME HAME
STREET ADDRESS STRZET ADDAESS
SlTY-ST1-2P CHTY-ST-2P
TITLE MmN TEE [ cnange [ Addition
NAM[ * HAME ’
STREST ADDRZES STAZET ADDRESS
T -S1-7P 0Ty -ET- AP
THE 3 Detee L [JCmnge [ Addition
NAME HAME
SIREET AGDALSS STHEEE ADDHESS
CITY-51- 4P CITY-ST- 1P

12, thereby ceml‘g
indicated on i
of the corporation or the recelyer
charged, or oh an a:lachm. RY 4

i

|/

an acdrass,

SIGNATURE:

rusiee empowared 10 exg

with all othptdke empowered.

that the infarmation supplied with this filing does net qualily for the exempricns contained in Chapter 119, Flerida Statutes. | iurher cerafy that the information
S report o supplemenial repor is wue and accurate and that my signatire shall have e same legal offect as f made under cath: that | an an officer or direcior
i@ this report 28 required by Chapter 607, Flarida Staluies; and that my name appears in Biock 10 or Block 11 1f

SIGNATURE AND TYPED 01

rlﬁfﬁ'ﬁu NAME OF SIGNING OFFIGER OR DIRECTOR

Cayli:e Fhone &

N




