2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000082122

1. Entity Name
BROWARD GENERAL EKG ASSQCIATES, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business

8660 WEST FLAGLER STREET
SUITE 200
MIAMI. FL 33144 US

Maiiing Address

8660 WEST FLAGLER STREET
SUITE 200
MIAMIL FL 33144 US

DO NOT WRITE IN THIS SPACE

ATl

01072008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5052485 Not Applicable
$8.75 Acditional

5. Certificate of Status Desired O

Fee Required

8. Name and Addraess of Current Reglstered Agent

LEITMAN, LORN

8660 WEST FLAGLER ST
SUITE 200

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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

the abligations of registerect agent.

SIGNATURE

Signature, typed or printed nems of registerad agent and Iitle I! applicable.

(NOTE' Registared Agant signature required when reinstating) DATE

9. Election Campaign Finanging

FILE NOWII! FEE | 150.0
o S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS ]
e PD
NAME KUYKENDALL, GERALD MD

STREET ADDRESS | 2415 INLET DR
CITY-§8-21P FT. LAUDEDALE, FL 33316

TITLE ™

NAME REEDER, ROBERT MD
STREET ADDRESS | 3015 CENTER AVE

CITY-gT-ZIP FT. LAUDERDALE, FL 33308

TITLE 8D

NAME GASTESI, ROMAN MD

STREET ADDRESS | 1784 MARIETTA DR.
CITY-51-21P FT. LAUDERDALE. FL. 33316

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

LOOOOOSRS110 L
0407 /08-50015-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fl|\ﬂc? does not qualily for the exempticns contained in Ghapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the feceiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is irue an

changed, cr cn an afta nt with an address, with all other fike empowered.

SIGNATURE:

DD GERiLD [ChylBureciy b 3]B(ry SO¢ 1634559

—
ws AND TYPED GR PRINTEDIARME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone ¥




