» 2006 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # V53955

1. Entity Name

EKG ASSOCIATES, INC.

Principal Place of Business

7700 NORTH KENDALL DR,
SUITE 415
MIAMI, FL 33156

Mailing Address
7700 NORTH KENDALL DR.

SUITE 415

MIAMI, FL 33156

L0 (. HAsléd ST

2. §incipal Place of Busi

a

Mailing Address

S0 LO-

Fopelsne ST

FILED

Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90068 029 ***150.00

AR RAENRERRTATREAR U

Suite, Apt. #, etc,_h[ Suite, Apt. #, et%[c)oo 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
b1 (AL . F A f 65-0351492 Not Apaicanie

Baidy | T

Zi'é%tw

Country

A

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Regi.ik#?.-red Agent

LEITMAN, LORN

7700 NORTH KENDALL DRIVE
SUITE 415

MIAMI, FL 33156

" Lotio  LETim)

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

CLLo 0. Fiaclée ST, oo

Y A

FL | 2%y

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typad o prinfed nome of regrstered agant 2w ik i aspikable

[MOTE Fag=ia-ad Agant signature requred whan rerstaing)

[y

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, ” Added to Fees
10, B OFFICERS AND DIRECT(IRS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PD O pelete TITLE fhange (O Addition
MAME LEITMAN, LORN NAKE
STREET ADORESS | 791 CRANDON BLVD. #907 sReeraonRess | 27 { ’ A Do BLU b , 4 A d
SITY-ST-2IP KEY BISCAYNE, F. 33149 CITY-51-7IP
N [ petete TLE B change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIrY-ST-2p
3LE [ Deiete TIILE [ change [ Addition
MARE HAME
SIREET ADDRESS STAEET ADUAESS
Lly-S1-7IP Cly-si-ip
TITLE {7 petate TILE O change  [7] Additlon
HAME HANE
STAEET ADDRESS STAELT ADDRESS
CITY-ST- 2P CY-S1-2F
TE 0] pelste TITeE [Jchange [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P T cny-s1-2p Tooot
g [ Detete THLE T [ change [ Addtion
NAME : TN b
STREET ADORESS STHZET AUDRESS
oITY-ST- 2P - - = ChIy-§l-ap —— - a i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes.. | further certify that the infermat.nn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that 1 am an cfficer or cireciar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: = Z Corw L Frage) Doey

2010 4

SvE ~1y 7*;/‘/?‘15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dota

Daytime Phora &




