SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT A fg\ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 5
ANNUAL REPORT

1996

DOCUMENT #  PQ3000065940 (7)
ASSOCIATES IN CARDIOVASCULAR AND ULTRASOUND DIAG

St 00O A

224 N. UNIVERSITY DRIVE 2221 N. UNWERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

2, Sandra B. Morlharm
Secretary of Stale
: / DIVISION OF CORPORATIONS

3. Date Incorporated or Qualihed | 3a, Diate of Last Report

09/22/1993 _ | 09/13/1995
2. Principal Place of Business 2a. Maibng Address 4. FEI Number | lApphed For
2l 2700 NowtE 25 4/ 26l 27240 /54: Af%___ . 650437159 . Nt Ayl abic

Suite. Apt. #, elo Suw, Apt #, Blc $8.75 Addnonal

5. Certificate of Status Dasired EI Feo Required
. L

22| 27] - e :
Cit »ta/ Py I Cyy, S/lﬁ( ﬂ/ Z 6. Flection Campaign Financing (] $5.00 May Be

23 /w*r_g_( ) /’47 28 AV Py / Trust Fund Contribution - _AddedtoFacs
il TG 4 s, ¥

p s ¥ J P L J 8. This corporatix has bbbty for ntangible tas undan s 193,032,
?ﬂ] 33 02 25 O el M 29] 5¢D)D 3 ] PP Y Flonda Statutes E] Yos D N
9. Name and-Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Name

SINGER, BERNARD A. ESQ.

4700-B SHERIDAN STREET B2{ Street Address (PO, Box Number is Mol Acceptabile)

HOLLYWOOD FL 33021 a3 . ]
84| Cry B _FL ]asl 7 Cone

117 Pureuant 1o he provisions of Seclans B07 0532 and 6071508, flonda States, the above-named corporation submits ths statement for the purjase of cha
office or registered agent. or both, inthe Stale of Flonda Such change was autnorizad by the corparation’s board of directors | haraby asecpt the appontrael as regrie rexl
agent. | am famihar with, and accept the obiligakons of. Section 607.0505, Flonda Statutes

SIGNATURE

o A R B prme e R G P NG S 5 s e A T
12. ) OFF ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _____
THLE PDST U DELETE 11TIRE u Charge L_I Adidlion
HAME THORNE, ROBERT F 2 RAME
STREE | ADDRESS 1264 AGUILA AVE. 13 STREE T ADDRESS
CY-5T- 7P CORAL GABLES FlL 33134-2357 14CTY-51- 2 N
T [] Devere 2VTHLE B VT Gnge [ Addwan
NAME 2 2 NAMF
STREET ADDAESS 2 3 STREFT ADORESS
CITY - 51-2IP . 2 4CIY-5T1-2I9
TTLE ’ U DELETE 31 THLE B ’ 7 . [:rl‘liﬂk_l';[:]'_xmn
NANE 372 NaMt
STREET ADDRESS 33STAEFT ADBRESS
CIY-S1-2iP 34 CITV-5T-2P ) )
WIE T ofier A1TILE U1 change T ] a9
NAME 4 2RANE
STREET ADORESS 43 SIREET ADDRESS
CITY-&T7-2IP . 4400Y-57- 28
TILLE [T oeere SITNE o o T ceange [ mdoin |
MHAME 52 NAME
STREET ADDRESS § 35 IHELT ADORESS
CITY-51-2IP E40Ty - 81-2iP . . L R
e [ ] ecere &1 1MLE i ) - [T Chonge [ Adtuen
NAME 62 NAME
STREET ADDRESS 6.5 STREFT ADDSESS
CITY-§1-2iP 64 CITY-5T- 2F ~ B

irfarmatiyn supstied with 1Mis fling s vo\unlan\ytufﬁ;.&hed ang does not qualfy for the exemption stated n Section [RE] O7(3%k) Flonda o
e d cated on s annual reporl ar supplemental annual report s true and ascura’e and that Ay signature shall have e samie jeg e
N o crector of the corporalion or the receiver o ruslee empowerad 1o exacute this report as requred by Cnaptepeal 7 f lonon Malates

oGk 13 if changed, or on an at!acry with an ad, ?;4
_____ ﬁ/éxﬂ 2556 3w
wanmme oo dy

14, | do hereby certify thal tt
further cerhity thaf the irl
made under cath. that |
that my name appears i

SIGNATURE: .\

CR2E034 (3/96)




