FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT #T“ FLORIDA DEPARTMENT OF STATE
CORPORATION Phin

Sandra B. Mortham
ANNUAL REPORT

Secreiary of State
1997

g3

b

S

Feb 18 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Narre

ECHO-MED CORP.

PO6000036343 (7)

Principal Place of Business

4361 NORTHWEST 72ND AVENUE
MIAMI FL 33166

Mailing Address

4381 NORTHWEST 72ND AVENUE
MIAMI FL 33166-5601

N

8a. Date of Last Report

3. Date Incorporated or Qualified

|72, Prncipal Place of Business 2a. Maiing Address 4. FEl Number Applied For

21 26 - 220D Nol Applicable
Sulte, Apt. 4, ele Suite, Apt. #, eic. " $8.75 Additional

— - f

5 2_| 27-| B. Cenificate of Status Desired a Fas Required

Gy & S | City & Stale 8. Elaction Campalgn Financing $5.00 May Bo

23] 28| Trust Fund Contribution Added to Foes

Zip Country &ip Country

B. This corporation has liability for intangible tax under . 199.032,
Florida Statutes [ es D No

10. Name and Address of New Registered Agent

Sireet Addeess {P.O. Box Number is Not Acceplable)

24] | 29| 30]
9. Name and Address of Current Reglstered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE Ty
CORAL GABLES FL 33134 -
B4| City

Zip Code

FL |”

agent | am famihar with, and accept the ohligations of, Section 607.0605, Florida Stalutes,

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. § hereby accept the appolntment as registered

14, | do hereby certify that he informat.on suf

| am an officer or director of the corporal]

appears in Block 12 o Block 13 i cha chment with an address.

Do O A

SIGNATURE ' '

Siggr nd e 1 apgdicable (NOTE: Registered Agent signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [T oecere 11 TIMLE - ‘ [ Crange ] Addition | &5
NAME ALVAREZ, JOSE J I2NAME §
st aonecss | 4361 NORTHWEST 72ND AVENUE 1.3 STREET ADDRESS v
orv-si-o0 | MIAMILFL 33166 1ACTY-51-2P " o
L ] DELETE 21TME [ Change T[] Addition |©
HAME 22 NAME
STREET ALIRFSS 2.3 STREET ADDRESS
CITY-51- 20 - 2ACITY-8T-2P .
LI [_] DELETE 3ATITLE [ Change L] Addition
HAME 3.2 NAME
STREET ADIRFSS 33 STREET ADDRESS
CY-51- 2 34, GITY-ST-7F
me : TToaet 43 TTLE . [T Change ] Addiion
HEME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
GITY-$7- 2P 44 CITY- §T- 2P . '
i L] berete 51 TILE T ‘ [_J change [T Aadiion
NAME 5.2 NAME L
STAFET ALFAESS 5.3 STREET ADDRESS
LT -1 2P 54 CITY-57-2P
T L] DELETE 6.1 TITLE [ crange  [_J Addition
hvt: 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS '
£TY-51- 7P /} ) 6.4 GiTY-5T-7IP .

h this Tiling does nol qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the

lemenital annual repor! is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
eeefoTd or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

@eITEC NAME OF SIGNING DFFICER OR DIRECTOR

ozf12|91 _(B06)41-88%0

yfime Prone &



