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

FILED

PROFIT ( ATy
CORPORATION
ANNUAL REPORT

1998

w
‘E*a,rx.?y

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

q\ fLORIDA DEPARTMENT OF STATE

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namo

P95000038036 (6)
M-G NEURO-VASCULAR ULTRASOUND SERVICES, INC.

N A

Principal Place of Busintss

ALYKAT MEDICAL CENTER
530 8w 8 ST.
MIAMI FL 30

Mailing Address

533 SW § ST,
MIAMI FL 39130

ALYKAT MEDICAL CENTER

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0530354 Not Applicable
Suite, Apt. 4, eic Suite, Apt. #, etc. i
P i B. Certificate of Status Desired O $8.75 Addilona)
?2-1 ;;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

24 25] B

Personal Property Tax due June 30. [ Jves Mo

9. Name and Address of Current Replstored Agent

10, Name and Address of New Reglstered Agent

MAJIA, MARLIN
2345 S.W.16 ST.APT.#1
MIAMI FL 33145

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions ol Soctions 607 0002 and 607, 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE RSP e

Bignatwe typed or (rled name of regisherd agont and lile if appicale (NOTE Regisltrad Agenl signalure legLired whon feinslating) DATE -
12. _“'@ ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P [ peLeTE 10 7MTLE ViCe - Pre SideENT [T cnange o Addion | =
NAME MEJIA, MARLIN 12 NAME ~Suan ,' cARloS s ALINDO §
STREET ADDRESS 2345 SW. 18 ST.APT.#14 13STREETAODRESS | s £ 07 MM T sTieel 2-709 i
CITY-$T-2IP MIAMI FL 33145 14 GiTY-ST-2P mamt , FL 22,34 %
e [J DELETE 21TIME [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIrY-s1-2p 2.4 CITY-8T-2IP
TLE [J beete L1TITLE CTchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST1-2p 34, CITY-5T-2IP
TILE [ peLETe 41TILE [T change [T Addition
NAME 4 2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GiTY-ST- 2P
MLE L] vecete B1TILE [ Cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2ip 5.4 CITY-5T-2IP
LE [ okETe 6.17TITLE LI Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S1-2P 6.4 CITY- 5T- ZIP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparaton or 1he receiver or trusteo empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

MR o

CILAMNMATIIDE:

22~ dF (Ros)esiy-2P R



