FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPSC?;A'TFION ‘@ (. - . FLORIDA DEPARTMENT OF STATE Apr 28 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 Dlws|§:C(;Taézzpi;;linows S C Cretal'y Q) f S tate

i o J\il\"_)*‘i

DOCUMENT # (0)
1. Corporation Name 0
THE MERCY EKG READING SERVICES, INC.
AR AR
G0 KYRIAGOS PEFKAROS. MD. C/0 KYRIACOS PEFKAROS. M.D.
9681 £. MIAMI AYENUE. SUITE 808 3661 5, MIAMI AVENUE, SUITE &6
MIAMI FL 33133 MIAMI FL 33133429
3. Date Incorporated or Cualified 3a. Date of Lasl Roport
02/01/1985 03/26/1996
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applicd For
2—6] 59'2487572 Not Applicable
Sulle, Apl. #, elc. ite, ApL. #, etc. i
e, A ot j Sute, Apt. 4, etc 6. Cerlificate of Status Desired 1 $B'75 Adt!monal
27 Foa Required
City & State | Clyssule 6. Eleclion Campaign Financing $5.00 May Bo
ZEI Trust Fund Contribution Q/ Added to Fees
Zip | Couniry L | Counlry 8. This carporation has tiability for indingible tax undar s. 199.032,
2;] él 3o_| _ Florida Stalutes Yos [ No
9, Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALVER, PAUL 81 Namc
5681 NW 1515T #101 82| Stroot Address {P.O. Box Number is Nol Acceplable)
SUITE 806 |
MIAMI LAKES FL 33014 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporalion submits this staisment for the purpose of changing ils registered
office or registered agent. or boih, in the State of Floriga. Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appoiniment as registered
agent. | am familiar wilh, and accept the ebligalions of, Soclion B07.0505, Florida Stalutes.

CR2EC34 (9/96)

SIGNATURE e [ I
Slignature, typed of printed name of registered agent and tille il applicalile, (NQTE: Hog siered Agent signatute teauired when rainstating) DATE
OFFICERS AND_DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 [J otiere 1ATILE [ change  [] Addition
HIRSCHMAN, JiM 12 NAME
smaeer aporess | 3659 S. MIAMI AVE. 12 STREEY ADDRESS
“om-st-ze | MIAMIFL 14 CTY-81- 1
e P [T DELETE PERT: [ Change  [] Addition
NAME PEFKAROS, KYRIACOS 25 NAME
srreev aporess | 3661 S. MIAMI AVE. 2 STREET ADDRESS
CITY-§T-2p MIAMI FL 2 4 CTY-ST-ZP
mE v [T beLkre JmE [T Change ™ ] Addition
NAME MAS, ILDEFONSO R. 37 NAME '
smeerApphess | 3659 §. MIAMI AVE. 3.3 STREE] ADDRESS
CITY-51-2P MIAMI FL 34.CNY-91-21P
e TTotLer arne ‘ L Change™ ™ L] Addilion
RAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ALDRESS
| oYLt op 44CIIY-S1-21P
TIME U1 DELETE 51TITLE , [T Change 7 Accitien
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-ST-20P 54 CHY-ST- 710
TIME T ciLete 61TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDALSS
CITY-ST-21P 6.4 CITY-ST- 2P

14, | do hereby certify that the Information supplied wilh this filing does not qualdy for the exemplion stated in Section 119,07(3)(), Florida Slatutes. | furtner cerlify that the
Information indicated on this annual report of supplemental annual roporl s true and accurgte and that my signature shall have the same legal effect as if made under oath; thal
| &m an officer or direclorg/@omoralion or the receiver or trusloe empowered to execyle this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B if ghanged, ¢f on an atlachmenimjth dadress.
Y AN S DAY [, Dt O [2:0) QCO-20.4K




