FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90057 017 ***150.00

DOCUMENT # H40746

1. Corporation Name

THE MERCY EKG READING SERVICES, INC.

O G

Principal Place of Business Mailing Address

C/O KYRIAGOS PEFKARQS. M.D. -G8 KYRINGUS PEFRAROS- WD,
3661 S. MIAMI AVENUE. SUITE 806 “366+-8- YT AVERDE. SUNE 806
MIAMI FL 33123 ki A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
02/01/1985
2. Principal Place of Business 2a. Mailing Address 71 4. FEI Number Applied For
21 |26] .5 8%/ /V W / 5 / J?lrcr— 69-2487572 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
Z’ ) ;l /p / 5. Certifcate of Status Desired O Fee Raquired
City & State City & Slate 6. Election Campaign Financing $5.00 may B
’ R y Be
23] 28] /7 1470 ) Z/d 15)’ FL Trust Fund Contribution U Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib
;I H El 3 3 [ /? I;] Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALVER, PAUL 82| Streel Address (P.O. Box Number is Not Acceptabl
5881 NW 151ST #101 ree ess (P.O. Box Number is Not Acceptable)
SUITE 806 83
MIAMI LAKES FL 33014
84] City FL ss| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signalure required whan reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE S [ DELETE 11TMLE S, /0 ) change [ Addition
NAME HIRSCHMAN, JIM 12 NAME

streeTaooress! 3659 S. MIAME AVE. 1.3 STREET ADDRESS

CITY-ST-2PP MIAMI FL 14 CITY-ST-2P NN

TILE /P’ 7] [ DELETE 24 TILE V) /JTT Change [ Addition
NAME PEFKAROS, KYRIACOS 22 NAME

streeTa0DRESS| 3661 S MIAMI AVE. 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2P .

e v T3 DELETE 11TME e/ ,?'Change [ Additien
NAME MAS, ILDEFONSO R. 32 NAME

streeTanRess| 3659 S. MIAMI AVE. 33 STREET ADDRESS

CITY-§T-2IP MIAMI FL 34, CITY-ST-2IP .

TITLE [J DELETE 41TIMLE /0/& [ Change XAddition
- NAME 4 2NAME %/,J?‘,J,UJ ,7’ Uda/

STREET ADDRESS s3sTREETADORESS | 2. FF /f/gmérq (¢ /‘(/C # YL

omy-sT-zP sdcY-sT-2P Cocel Gedles Fr. 33/3Y

TME [] DELETE 51 TTTLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITV-ST-21P

TME [] DELETE 81 TMLE [Qchange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP I 64 CITY-5T-2P

14. | hereby certjff that the informatiopSRghi
indicated onfthis annual report op :
LG ¥

ZLXEY G

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

et annual repon is trug AT Atmate and that my signature shall have the same leg,

P jr or trustee em acute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i it all other like empowered.

ai effect as if made under oath; that { am an

0193928

CR2E034 (11/98)

Date Daytima Phone #

, ﬂd/ﬂfldy 19 3L ‘7‘0“07



