- FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082122 2220 SO0 010 +e1 5000

1. Entity Name

BROWARD GENERAL EKG ASSOCIATES, INC.

Principal Place of Business Maiting Address . AU aw - - -
8660 WEST FLAGLER STREET 8660 WEST FLAGLER STREET
SUITE 200 SUITE 200
MIAM), FL 33144 S MIAMI, FL 33144 IS
R 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
- \5 2 4; 5 Not Applicable
& Country Zr Country 5. Cerlificate of Status Desired O ?ggsq L‘:'i‘l‘_’:é”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEITMAN, LORN
8660 WEST FLAGLER ST Street Address {P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33144
City FL I Zip Code

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

SIGNATURE
Signatyre, typed or prnted nema of 1egisiared agaent and ute it applcable {NOTE Regrlared Ageanl signature required when renstating) OATE
. FILE NOWIM! FEE IS $150,00 9. Elaction Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N 11
TILE PD 7 Dalete TILE [ Change [ Addition
NAME KUYKENDALL, GERALD MD NAME
STREET ADDRESS | 2415 INLET DR STREET ADDRESS
. CITY-57- 2P FT. LAUDEDALE, FL 33316 CITY-ST-2P
TNE D [ pelete TITLE [ change  [T] Addition
HAME REEDER, ROBERT MD KAME
STREETADDRESS | 3015 CENTER AVE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33308 CITY-41-7P
TIME SD 3 Detete NTE [T change T Addition
NAME GASTESI, ROMAN MD HAME
STREETADORESS | 1784 MARIETTA DR. STREET ADDRESS
CIvy-sl-2p FT. LAUDERDALE, FL 33318 Y- 57-2p
TILE 3 Delete TIILE [ Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TITLE [ pefets TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Oelete 1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-7P CITY-S1-21P

12, 1 haraby cerify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or Ihe receiver or trustsa ampowarad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an mhment with an addrass, with all other like empowared.

SIGNATURE: pasl ‘F{Jv-&&z 0D GELkD kuutf:‘NwLnb Salor_ 45 H3-4353

TURE AKD TYPED Ol PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Date Daytme Phong #




