FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT #  P98000090857 Secretary of State
1. Entity Name
07-11-2002 90240 014 ***550.00
EKG PLACEMENT SERVICES CORP.
Principal Place of Business Mailing Address
901 N HERCULES AVE. STE D 9 N HERCULES AVE. STE D
CLEARWATER FL 33765 CLEARWATER FL 33765
e N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59.3541291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6._ Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent ____ _

Name

K. DEAN KANTARAS, P.A.
90% N HERCULES AVE, STE D

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL [ Zpcode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII FEE IS $550.00 . I ‘
10. EI
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 $ri§:'ﬁzrzag’§ri'r?gu§::”°mg O f%g?o"gigfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O petste TILE [Jchange [ Addition
NAME KANTAROS, K.DEAN NAME
staeet poess | 901 N HERCULES AVE, STE D STREET ADDRESS
orv-sr-ze | CLEARWATER FL 33765 CATY-ST-2P
TITLE VWD [ Delete TIMLE [ Change [ Addition
NAME BARRIDQ, EMMA NAME
steer aooress | 1918 BARRINGTON DR. : STREET ADDRESS *
ov-st-ze | CLEARWATER FL 33763 CITY-ST-21P
TITLE - |-8TD - - ——— O elete ME < — «—~[=]-¢hange ~ [ Addition
NAME PAPPAS, GEQRGE G NAME
streeT aooress | 901 N HERCULES AVE, STE D STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE 7 Delete TITLE (I change  [J Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2PP CITY-ST-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ip-gkegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with allgther #ke empowered.

SIGNATURE: ___ SIGNSUSYERXICTUIRED CJ-For My)19pERR0

D NAME OF SIGNING OFFICER OR DIRECTOR Data Bt Dlvrim &

[TV Y V) -

vy

CR2E034 (4/02)



