FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENUMENT #P06000082323 03-23-2007 90008 014 ***150.00
. ame
NORTH BROWARD EKG ASSQCIATES, INC.
Principal Place of Businass Mailing Address B 5
8660 WEST FLAGLER STREET 8660 WEST FLAGLER STREET : Q 00 39 B
SUITE 200 SUITE 200
MIAMI, FL 33144 US MIAMI, FL 33144 1S
e B A RRCR AR G
Suite, Apt. #, etc. Suite, Apt. £ etc 01152007 Chg-P CR2EO34 (12/06)
City & State City & State 4, FE{ Number Applied For
@"505 9 99 P Not Applicabla
Zip Couniry Zp Country 5. Cartificate of Status Desired a EeBeESq L.:.::l:dhional
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
LEITMAN, LORN
8660 WEST FLAGLER STREET Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 200
MIAMI, FLL 33144
City FL | Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1am familiar with, and accept
" the obligations of registared agent.

SIGNATURE

Signature, fyped of prnted name of regrsieied agent and tile It applicable {NOTE Regrstered Agant signalute requiied whan remstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added {o Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 palete HILE [ Change [ Addition
NAME DENNIS, JEFFREY MD NAME
STREET ADDRESS | 3301 NE 58 STREET STREET ADDRESS
CiTY-51-2F FT. LAUDERDBDALE, FL 33308 CITY-ST-7IP
s VPD O Delete T O crange [ Addition
NAME ALTSCHULER, HAROLD MO NAME
SIAEETADDRESS | 4400 NE 31 AVE STREET ADDRESS
GITY-ST- 7P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IF
e D [ Delete TMLE [ change [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | B660 W. FLAGLER ST. #200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-5T1-2P
iLE [ oelete e O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§1-7iP
TITE 1 vetete TLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustsa ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ddrass, with all othar like empowered.
SIGNATURE: ww/ﬁ;ﬁ—”“(taw LoiPe) frowelon 391, > 295-27-307/
E]

AND FIPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Dale Daybma Phong #




