'DOCUMENT # P94000088759 (3)

1. Corporation Barme

BEACH NEURO-SONO DIAGNOSTIC SERVICE, INC.

SONATURL :\:Q\

~ FILE NOW: FILING FEE AFrER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

ONISION OF GONPORATIONS Secretary of State

MR ARG

Fvﬂjﬂ;n?’fu{t' Fisiness ” Mailing Address
20 NW 7TH ST SURE 305 2001 NW TTH 87 SUITE %05
MIASH FL 33125 MIAMI FL 331253440
3. Date Incorporaled or Qualified | 3a. Pate of Last Fleport
2. Prircipal Place of Gusiness 2a. Mailing Address 4. FEI Number Applied For
) 2] 650544162 = 75N0t Applicable
Sute, Apl #, el i Suile, Apt. #, etc. ] ) B. Additional
221 ';71 b. Certificale of Status Desired O Fee Roquired
|Gy d S | Ciy&Sate 6. Elclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
L An . Cowntry | 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
gﬂ] 25] 29] ;(;I Florida Statutes m Yes [ No ]
. “Name and Address of Current Registersd Agent 10, Name and Address of New Reglstersd Agant
MARICHAL, FELIX 81] Name
2001 NW 7TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI FL 33125 83
84| City B5| Zip Code
11, Pursaant o e provisions of Sechons 6070502 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its fegistered

offie o re wed agert ar both, in the State of Fladoa

an e was authorized by the corporation’s board of girectars. I hereby accapt the appointment as registeraed
agent | i Farn.ar WIIH and accept the othgations of, Sec

F.DS Floridg Statuiés,

2054 AaaaT 05.2.0 -9y

SIGNATURE:

| St v, fysed o it e ni ey At aod e | apphcabls ¥ \QtOTE Ragislered Apant signalue required when remstating DATE
12 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P - [ oeLete 1.1TITLE t_| Change 7 Acdition
hAt: MARICHAL, FELIX 12 NAME
srueer agoress | 2007 NW TFH ST SUITE 202 1.3 STREET ADDRESS
g 51 g MIAM! FL 33125 14 LITY-§T-2P
I I ) [T OECETE ARDINS J Change T 1 Addition
HARE 2.2 NAME
SIHEET ADDKESY 2.3 STREET ADDRESS
Y-S 2. 4CITY-5T-2P
B B [ Joeem 31 THLE ' [J change T Addition
HAME 32 NAME
SIEEFAIIESS %3 SYREET ADDRESS
L Sy L I 34. CY.ST-7IP :
e 7 veLite 41T [J change ~ [J Addttion
NAE 4 2NAME '
SURLET AL 5 | 43 5TREET ADDRESS
Ly 61 A 44 ITY-ST- 7
—_|||| N D DELETE 51T0LE ‘ D ChangB D Addition
KA 5.2 NAME
STRET ADERLES 5.3 STREET ADDRESS
CHY -§]. 2 54 CHY-8T-2IP i
W T U] DELETE 6.1 TILE [JCrange  [_] Addition
HiME 6.2 NAME
G146 T ALORESS 6.3 STREET ADDRESS
CIY- 5[ i‘-'r"r_ 6.4 CITY-ST- P
14, ) clo heraby y Ihat the nrlmrr'latron supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | lunher certily thal the

infor astien) nd catexd an s annual tepart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Pa an ofloor oo dirgetor of the corporalon or the: recever o frustoe empowarad 1o execule this report as reqmred by Cnhapter 607, Florida Statutes; and that my name
appears i Biock 12 or Blogl “hanged, or or an atlachment with an address,

N TR R Mamanal, 0%-20.29n  (os)

1YPig. OR PRINTED NAME OF BIGHING OFFICER DR DIRECTOR Diite Dyl Prone £
D ARRD

SIGNATURE Al

FLOME DECATENT OF STAT May 29 1997 8:00am

CR2EQ34 (9/96)



