FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT #  P98000090857 ecretary of State
1. Entity Name 04-07-2003 90737 028 ***150.00
EKG PLACEMENT SERVICES CORP.
Principal Piace of Business Mailing Address
901 N HERCULES AVE. 8TE D 0t N HERCULES AVE. STE D
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEl Number Appiied For
59—3541291 Not Applicable
Zio Gountry Zip Country 5. Cerlificate of Status Desired [ §8'75 Addltional
ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' o Name - ’ N
K. DEAN KANTARAS, P.A.¥ -
: ! Street Address (P.O. Box Number is Not Acceptable)
901 N HERCULES AVE, STED
'CLEARWATER FL 33765
E City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerac agent and title if appficable. [NOTE: Registared Agent signature required when reinstating) DATE
L
e Wiy 3005 Leo wit bn $o4000 3. Eooton Camprian Frncng._ §5.00 uay oe
Trust Fund Contribution. d Added to Fess
Make-Check Payable to Florida Department of Stat|=
10. o OFFICEF\‘S AND DIRE(.TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD 1 Delete TmLE [Jchange [ Addition
NAME KANTAROS, K. DEAN NAME
sweer aooress | 901 N HERCULES AVE, STE D STREET ADDRESS
orv-st-ze | CLEARWATER FL 33765 CITY-ST-7P
TILE VP/D O Delete TITLE O cnange [ Additicn
HAME BARRIDO, EMMA NAME
street 400aess | 1918 BARRINGTON DR. STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33763 CITY-ST-21P
e 11 ) I . L ~DOoelee .. Qe __ | _ . e s 2 Change [ Addition
NAME PAPPAS, GEORGE G NAME
street aopaess 901 N HERCULES AVE, STE D STREET ADDRESS
CITY-57-Z1P CLEARWATER FL 33785 CITY-ST-2IP
TITLE [ pelete TITLE ’ [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
IMLE [ Delete TITLE [ Changs - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE [ pelete TI7LE [J Change  [] Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nst qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate 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 truste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachrment with an a . wil er likglempowered.

SIGNATURE: __ SIGASX(RE AN Ssorgs) ©- Pappas 7/3/03' (729 258880

BIGNATURAND TYPEL{ OR Qn’lgen y(uz oF 5|JhING OFFICER OR DIRECTOR ¥ Date Daytime Fhone ¥

FUr LAY

CR2E034 {10/02)



