SECOND NATICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097.
- AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROVED
ND

FLORIDA DEPARTMENT OF STATE

‘r. PROFIT ST ILED

DOCUMENT #

1. Cotporation Name

WESTSIDE EKG ASSOCIATES, P.A.

Principal Place of Business

5201 W. BROWARD BLVD.
PLANTATION FL §332¢

Mailing Address

6201 W. BROWARD BLVD.
PLANTATION FL 33324

ANNOAL REPORT R 1997 SEP 16 MM 9 52
1997 ‘ / {DIVISION OF CORPORATIONS SECRET R oF STATE
P94000047743 (7) TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report

06/22/1994 05/01/1996
2. Principal Piace of Business Znﬁh‘ng Address 4. FE! Number Applied IFor
1] 2] WERT - ANDWNT, 650503198 Not Applcable
te, M, . Suite, Apt. §, elc. i
——] Sulte. Apt. #. ete - ule. Ap ele 8. Cerlificate of Status Desired 0 $3'75 Additional
22 Z;J Fee Required
Chy & Stale Crty & State 6. Elgction Campalgn Finanging $5.00 May B
23] 28] DTSN N - Trust Fund Contribution Addod to Fees
" L4
Zip Country Zip | __ Country 8. This corporation owes or has paid the current year Intangiblo
;:l El _ ,v___iﬂb}xa\ 30 . % M Personal Praperty Tax due June 30, [ ves O ne
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
PELLER, OWEN G 81] Name
333 N'w' 70TH AVE | 82| Streat Address {P.0. Box Number is Not Acceptabls)
SUITE 118
PLANTATION FL 33317 83
84| City FL 85| Zip Code

SIGNATURE

Signatwre, typed o printed nanu of mgislr-’v;dﬁaberénmE ;l‘hmv\ical\\c

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regis'ered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

(NOTE: Hn_gistored Agenl signature reguired when reinslating)

DATE

A

14, | do hereby certify thal tho information suppled with this filing doos nat qualify
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath: that
| am an officer gf director of tho corporalion or the raceiver or trusiee empowered
appears in Block 12 or Block 13 if changed, or on an altachn

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TE D [ otLere LITIE T Change ™[] Addition
NAME PELLER, OWEN G 12 NAME
sreer apbeess | 999 N.W, TOTK AVE, SUITE 118 13 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 . 14C01¥-5T- 2P
::;EE EERNANDEZ, HILARE L [T oriete :; :::E AONNNZ29T g&am T T heigpon
N3413/97--01050~-014

smecraooness | 7030 NW. 4TH STREET, SUITE 101 23 STHEL ADDAESS w165, 00 #wk%165, 00
CTY-ST-2P PLANTATION FL 33317 2 4CTY-§1- 29 Brdlba U ® i
TIRLE & L DELETE 31TITLE [T Change ™ [T Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cirv-sPap 34 CiTY- ST-2IP
TITLE [T DRIETE 41 THILE T change L7 Addition
HAME i 4.2 NAMIE
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44.CI1Y-5T-21P
TITLE CToeere 51 TITLE ] Change  £.J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
GITY-5T- 2P 54 0ITY-51-2P ~n A
mi 7 oreTe 61 TIILE OJ W%@d@iun
NAME 6.2 NAME A
STREET ADDRESS 63 STREET ADDRESS g\f\/u'
CITY-ST-2% 84DITY-51-2IP

or the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further corlify thal the

lo execute this repg Tequired by Chapler 607, Florida Stalutes; andg that my name
nent wi anaddress.
Sy A o, —
. L N . - Y LIS - . - ol I A -

CR2E034 (4/97)



Westside EKG Associates
Deptartment 215165
Miami, Florida 33121-5165
(954)747-9910

September 12, 1997

Florida Department of State
Annual Reports Section

PO Box 1500

Tallahassee, Flonida 32302-1500

RE: FEI #65-0503198
To Whom It May Concern:

Attached please find our Corporate Annual Report with our check for
$165.00. 1 called your office regarding a second notice which was sent
to the hospital, Westside Regional Hospital. We do not have an actual
office in the hospital and as such the original notice was lost and this
second notice was severly delayed in getting into the proper hands.

Please update your records so that any future notices for this report are
mailed to: Westside EKG Associates

Department 215165

Miamu, Florida 33121-5165

The above address is a lockbox address at our bank. Any documents
sent to the bank are mailed to us directly thus avoiding the potential for
lost mail. We respectfully ask that you waive the late fee due to the above
situation.

« Sincerely yours,



