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

CORPPFE())RFAI\THON < :‘«%\ FLORIDA DEPARIMENT OF STATE Apr 28 1997 SOOam

P } Sandra B. Mortham
ANNUAL REPORT 5

1997 DIVISIC?EIC;tE?é)?%[F?C;i:iTIONS Secretary Of State

| DOCUMENT #

\B

Corporation Name M 1 5325 (7)
ECHOCARDIOGRAPHY UNLIMITED, INC. '

RPN ARG

949 LEBUE DRIVE P.0. BOX 551

HALLANDALE Fl. 33009 HALLANDALE FL 330080551
3. Date Incorperated or Qualified 3a, Dale of Lasl Report
2. Principal Place of Business " [ 2a. Mailing Address T a4 FEN Number T Applied For |
|21 26} 59-0540302 Not Applicablo
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
] P - P 5, Cerlificate of Status Desired D $8'75 Add.monal
;2-] 27—| Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution Addod to Fees
Zip | Country aip | Country 8. This corporation has liability fog ing#hgible tax under s. 199.032,
. r2_4] 2;| m N 30_1 Florida Statutes | Yes [ Na
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B1| Namg
BLUMSTEIN, MARK 1 ESQ A
2203 HOU-YWOOD BLVD. B2| Strect Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 =
84| Cry FL 55‘ Zip Gode

11, Pursuanl to the provisions of Seclions 607 0002 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered

office or registered agen, or both, in the Stale of Florida, Such change was authorizod by the corporation's board of directors | hereby accept the appeiniment as registered
agent. | am {amiliar with, and accepl the nhhigalions of, Section 607.0505, Florida Sta‘utes.

CR2E034 (9/96)

SIGNATURE ____ S R
Signature, typed o printed name of regsterad agant and thie 1 apphcablo (NOTL - Registenod Ago: signature eguiced when reinstat ngy DATE

12, OFFICERS AND DIRECTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE P O otiete g T Change T Aguition

HAME PAYRICK, RITA 1.2 NAME

STREETADDRESS | 343 LESLIE DR 13 STREE] ADDRESS

CITy-§1- 210 HALLANDALE FL 33009 1.4 CITY-$1- 71F ‘

TITLE (7 oEcETE 2ATILF [T change [T Addition

RAME 2.2 HAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-S1-2iP B 2 4CHTY-51-2p

TITLE [T oetere 311ILE [ Change ) Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21P 34.CNY-81-2IP

TLE B EGE 41 TE [T Change  T_1 aadition

HAME 4.2 NAME

STREET ADDRESS 43 GTRECT ADDRESS

Ciry-ST-21P i 44 G0Y-81-2I0

THLE [T orcee 51TMLE T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRISS

CITY-ST-21P 54 CIY-§F-2IP

TIME T eeee 61T0LE [ crange [TJ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRCSS

CiTY-ST-2P 64 0Y-81- 2P

L e i

14. [ do heraby cerlify that the information suppiied wilh this filing doos nat qualily for the exemption slated in Section 110 .07{3)i}. Florida Stalules. | further cerlify that the

appears In Block 12 or Biock 13 if changog, or on an atlachment with an address.
P i T W i D\&T‘- .~ n P - Q/Q/C?’7

Information indicated on this annual report or supplememal &annual reporl is rue and accurale and that my signature shall have the same lega! eflect as if made under oath; that
| am an officer or director ol the carporation or the receiver or ruslee empowered 1o execuite this reporl as required by Chapler 607, Florida Stalutes; and thal my name




