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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra 8. Mortham
ANNUAL REPORT 'i‘f" Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H407;46

1. Corporation Name

THE MERCY EKG READING SERVICES, INC.

©)

Principal Place of Business

C/0 KYRIACOS PEFKAROS. M.D.
3661 8. MIAMI AVENUE. SWNTE 806
MIAM! FL 33133

Mailing Address

C/0 KYRIACOS PEFKAROS. M.D.
3661 5. MIAMI AVENUE. SUITE 806
MIAMI FL 33133

FILED
Mar 11 1998 8:00am
Secretary of State

1A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 2 2] 30]

02/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
Ly 26] 59-0487572 ot Applicsbia
Suite, Apt. #, elc. Suite, Apt. #, stc. R
P ne. AP 5. Certificate of Status Desied [ $8.75 Additona
22 ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes [OJNo

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

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

SALVER, PAUL 81| Name
5681 NW 151ST #101 )

SUITE 806

MIAMI LAKES FL 33014 &

B4| City

85| Zip Cods

FL

agenl. t arn famikar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment es registered

Signature. typed or grinted nama of ragistered ageont and title it applicable. {NOTE: Raglstered Agent signature required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 3 T orceTe TITNLE LT Change™ [T Addition | &
NAME HIRSCHMAN, JIM 1.2 NAME §
sTReET ADDREss | 3659 S. MIAM) AVE. 1.3 STREEY ADORESS _ 0
CATY-ST- 2P MIAMI FL 14 CITY-ST- 2P £
TITLE P T vELETE 21 L Cchange. L Addition | O
NAME PEFKAROS, KYRIACOS 2.2 NAME

streeTapss | 3861 5. MIAMI AVE. 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 4CITY-ST-2PP

TIME v T peLETe 3TTILE LI Change I Addition
HAME MAS, ILDEFONSO R. 32 RAME

sreeTaporess | 3659 S. MIAMI AVE. 3 STREET ADDRESS

CITY-ST-7P MIAMI FL 34.60TY-51. 2

TLE 7 DELETE 41 TILE T change ] Addition
NAME 4.2 NAME
 STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-§T-2P

TITLE LT DELETE 5. TITLE [ change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 5.4 GITY-S§T- 2P

TILE ] DEceTe 6.1 TITLE [ change  [_J Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1-29 6.4 CHTY-5T- 21

Block 12 or Block 13 if chdn

/e! %n altachment with eﬁdressw/
P AT L TET et ILN‘")N CL o i

14. ! herey corlily that 1he injormation supplied wilh this filing doas nol qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporalicg! or the receiver or trugtee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

MM»agfwc}rf/ﬂ -2 L9



