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

1993 DiVlSlc?:cga(;gl:;g:‘znor\ls Secretary Of State
DOCUMENT # M41795 9)

1. Corporalion Name

ELECTRO-CARE SYSTEMS, INC.

T T

Principal Place of Business Mailing Address
14629 SW. 104 5T 14529 SW 104 ST
SUITE 315 SUITE 315
MIAM) FL 93188 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
11/18/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 ] 59-2737971 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. 1
:L v P Hiten AP © 6. Certificate of Status Desired a $8'75 AddHlionat
22 27 Fee Raquired
City & State | Cily & Stato 8. Election Campaign Financing $5.00 Mmay Be
E] 23] Trust Fund Contribution O Added to Fees
2p Country Zip Country B. This corporation owas of has pald the current year Intangible
;:[ ;;] m -;{;I Personal Property Tax due June 3Q. [Jves [ne
9. Name and Address of Current Reglatered Agent 10. Name and Addross of New Reglsterad Agent
XEFTERIS, VASSILIOS 81| Name
14620 S.W. 104 STREET 82| Sueot Address (P.0. Box Number is Not Acteptabis)
SUITE 315
MIAMI FL 33186 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submis this statement for the purpose of changing its registered
office or registered agent‘ or bath, in the State of Florida Such change was authorized hy the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Soction 607.0505, Florida Statutes.

SIGNATURE —— _
Signatore. lyped o printed nanes ol tegitarad AQant and o f applicable {NOTE Registered Agont signature faquired wher reinstaling} DATE
12. OFTICE RS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T biteTe 11 TILE [ change ™[] Addition
RAME XEFTERIS, VASSILIOS 12 NAME
sineeraooress | 14620 S.W. 104 STREET #315 1.3 STREET ADDRESS
ory-1- 20 MIAMI FL 1.4 CITY - 51- 2P
TNLE [T DELETE 21THLE 1 Change ™ [J Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS )
CTY-51-7IP 2 4CIY-ST-2IP
TME [J DELETE 31TILE [J Change [_] Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 219 34.CITY-5T- 7P
TMLE [T pelere 4 1TITLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-§1-2IP 44CIY-S1- 20
TITLE [T peLEte S1TILE [Jchange L[] Addition
NAME ’ 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1-21p 5.4.0ITY-5T- 7P
TMLE T oeeTe 8.1 TITLE [T change [ Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-5T-2P

not qualify for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the information
; iue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
smpowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

VAssLLwS Xerregrs 4/2.!’/%? f30ﬁ32343!3’

14. | hereby cerlify that ihe information suppfiod with this filing d
indicated on this annual raport or suppfamental annual ropart,
officar or director of the corporation of the roc
Block 12 or Block 13 if changed., or -

SIGNATURE: L

e S May 11 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



