24 7-927 2~ (304 A{/c/
¥ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER SEPTEMBER 17, 1897.

AMOUNT DUE ON ©R BEFDRE 9/17/87: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P95000046982 (1)

ECHO LAB DIAGNOSTIC CENTER, CORPORATION

Mailing Address

14311 SW. 49TH ST.
MIAMI FL 33175

Principal Place of Business

14311 SW. 49TH 8T,
MIAMI FL 33175

FILED
Sep 17 1997 8:00am

Secretary of State

e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Lasi Report

06/ 04/29/1996
2, Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
1] 26] 650560803 Not Appl cable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

5. Certificale of Status Desired

0 $8.75 Additionat

'2—21 'ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May e

E.l ;8.| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Inlangible

24 25 20] 30]

Personal Properly Tax due June 30. COyes [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81

NUNEZ, ROSEMARIE Name

14311 S.W. 49TH ST. B2| Streat Address (P.O. Box Number is Nol Accaplabie)

MIAMI FL 33175
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registerod agent, or both, in the Stale of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accep!t the appeiniment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0606, Florida Statutes.
SIGNATURE

Signature, typod of printed name o regisiarod agend and liso if applcable

{NOTE: Registored Agent signature required when reinstalirg)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THE PD | MEGEE 1ATILE [J Change LI 2ddition
HAME NUNEZ, OSVALDO 1.2 NAME

smeeraponess | 14311 S.W. 49TH 8T, 1.3 STREET ADORESS

CTY-5T-21P MIAMI FL 33175 14CITY-51-21P

TITLE D "] DELETE 217M1LE [Jchange T 2gition
NAME NUNEZ, ROSEMARIE 22 NAME

stresTaDOREss | 14311 SW. 49TH ST. 2.3 STREET ADDRESS

LTy -51-21P MIAMI FL 33175 2 4 GTY-ST- 2P

TITLE [T oeLete 31THLE [T Change  [J Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2P 34.CITY-5T-2IP

TME ] DeLEne 4170LE J Change  [J #adition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY-ST- 20 44 CITY-51-7P

TILE 1 DELETE 51 1LE [T cnange™ T Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-$T-26F 54 GiTY-ST-7IP

1MLE ~[] DELETE 61 TILE [T change ] tuidition
MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. 1 do hereby cerlily tha! the informalion suppliod with this filing does not qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further ceity that the

information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

{ am an ofliger or director of the corporaton or the receiver or trustee empowered 1o execule this repgrt as required by Chapter 607, Florida Statules; and ihat my name

. " PP A N N

P A ]

P e o

CR2E034 (4/97)



