2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000090857 R reiary of Gtate™

EKG PLACEMENT SERVICES CORP. 02292000 90037 035 *¥¥1 50,00
Principal Placa of Business Mailing Address
901 N HERCULES AVE. STE D 901 N HERCULES AVE, STE D
CLEARWATER FL 3376% CLEARWATER FL 33765-2031

" Sulte, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-354 1291 .
Nt Applicabte

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

K. DEAN KANTARAS; PA. Street Address {P.O. Box Number is Not Acceptable)

901 N HERCULES AVE, STED

CLEARWATER FL 33765
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registersd Agent signature ragulred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
- . - N tion C Fi
Tax filing requirement and elects 1o dg so. After MAY 1, 2000 Fee will be $550.00 Trs; \Esnda&ﬁ?;?antigmancunQ [ fgj.gjown;aegsae
{See criteria on back) O Make Check Payable to Department of State
11. o ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PiD [ Defete TITLE O Change [ Addition
NAME KANTAROS, K.DEAN NAME
STREET ADORESS | 901 N HERCULES AVE, STE D STREET ALDRESS
OITY-5T-2IP CLEARWATER FL 33765 CITY-ST-2IP
TILE VP/D O Delete TmE [ Change [ Addition
NAME BARRIDO, EMMA NAME
STREET ADDRESS | 1998 BARRINGTON DR. STREET ADDRESS
oiry-st-2# CLEARWATER FL 33763 ciy-st-2Ip
me .. | STO. [ Delste TINLE ] [ Change  [] Addition
NAME PAPPAS, GEORGE G NAME
sTREeT AD0REss | 901 N HERCULES AVE, STE D STREET ADDRESS
CITY-ST-7iP CLEARWATER FL 33765 CITY-$T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] vekste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TTLE . {1 Detete TITLE ] Change [ Addition
NAME ’ HAME
STREET ADDRESS | ‘ ’ STREET ADDRESS
CITY-5T-2P oo CITY-ST-2IP

lied with this filipg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

g and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
regdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

13, | hereby certify that the information sy,
indicated on this report or supplemenigl report is
of the corporation or the recaiver or tr
changed, or on an attachment wit

SIGNATURE: ___ SIS/ FSEE:. “s 2 ~/Y 00 (727} 298 -88%D

SIGNATUNE AND r@n oMufy NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



