2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H40746 Apr 25, 2000 8:00 am

MERCY EKG & ECHO READERS, INC. ecretary of State
04-25-2000 90033 020 ***150.00
Principal Place of Business Mailing Address
C/0 KYRIACOS PEFKARDS. M.D. 5881 151 ST
3661 S. MIAMI AVENUE. SUITE 806 )
MIAMI FL 33133 MIAMI FL 33014-2455
F e e IR R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5G-2487572 Applied Far
Not Applicable

dip Country Zip Country 5. Certificate of Status Desired. d ?8'75 Additional
ge Required
6. Name and Address of Current Registered Agent -l - - 7. Name and Address of New Reglstered Agent
Name

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

5881 NW 15151 #101

SUITE 806

MIAMI LAKES FL 33014 o FL [ Zroee

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 Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and title it applicable (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
“ N g . paign Financing $5.00 May Be
Tax ﬂlmg rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payabie fo Department of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8D O Delete TITLE [ Change [ Addition
NAME HIRSCHMAN, JIM NAME
STREET ADDRESS | 3659 S. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D [ pelete TITLE ] O cChange [ Addition
NAME PEFKAROS, KYRIACOS NAME .
STREET ADDRESS | 3661 S. MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIMLE VFD [ velete THLE - .- - - = [l change [ Addition
NAME MAS, ILDEFONSO R. NAME
STREET ADDRESS | 3659 S. MIAMI AVE. STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-§1-21P
TITLE PD [ Delete THLE O change [ Addition
NAME QUINTANA, JUAN NAME
sTreeT ADORESS | 299 ALHAMBRA CIR 401 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IF
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THILE O pelete TILE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filisg80es not qualfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
i and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o eyiired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

D5 Y170 S NI

b

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Phone #

of the corporation or the-raCeiver O
atfachment with g

7 1 li"’" y

CR2E034 (9/99)



