2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90022 044 ***150.00

DOCUMENT # P99000009927

1, Entity Name
ECG READING PANEL, INC.

Principal Piace of Business Mailing Address
815 HERNDON AVENUE 815 HERNDON AVENUE
SUITE 100 SUITE 100

ORLANDO, FL 32803-5123

ORLANDO, FL 32803-5123

JRUlrda(

AR R RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For J
59-3556029 Not Applicable
- 7 —
} erp . _°°””‘_r¥_g__ N | Sounry_ oz :| 5. .Certificate of Statug Desxted-_fg_—i:]m$.8.:7_5_ﬁ§.dﬂnmli;_¥ R
el B = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ERNESTO .
114 UNDERWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpese 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
Signaturs, typed or primtad nams of registerad agert and title i applicabla (NOTE: Registerec Agent gignatura required whan reinstaling) DATE
<
- . - _ El ion ; : PPN - . [ o — ;e e e
e =====FLENOWII-FEE 13-$150i00 9:.Bloction-Campaign Finanaing - $5:001ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE P - O Delete TE [ change [ Addition
NAME FERNANDEZ, ERNESTO NAME
STREETADDRESS | 114 UNDERWOOD ST STREET ACDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-2P
TITLE [ celete TIME [J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iF
TITLE O Delete TME [3 change ) Addition
NAME NAME
STREET ADDRESS — . - - [ STREET ADDRESS~-| = o
CITY-57-2F CITY-5T-2IP
TALE 3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T7-2IP
me U] Delete JITLE O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TiTLE ] Delete TITLE [ change [ Additien
NAME - HAME
STREET ADDRESS - T STREET ADDRESS
, CITY-ST-7P [ orvestoze U

"12. | hereby certily that the information sdPklied with this filng does not quallfy for the exemption stated i Section 119.07(3)(i, Florida Statutes. | iufther cartiy that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Bleck 11 if

indicated on this report or supplementalreport is lrue
of the corporation or the receiver or truglee empower

c¢hanged, or on an attachment w}lh an §ddress, with fil othgr like empowered.

SIGNATURE:

——r "

SIGNATURE AN’ TYPED OR PRINTE? NAME OF SIGNING OFFICER QR DIRECTOR

d J) 2o

Date

Daytima Phone ¥

S



