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

v rorosceemesorsee | Jan 30 1998 8:00am
ANNUAL REPORT

1948 DlVlSlcE-.riG;?c%:PSc;aRt:Tloms Secretary Of State
DOCUMENT # P96000036343 (7)

1. Corporation Mame

ECHO-MED CORP.

A A M

Frincipal Flace of Business Maifing Address
4361 NORTHWEST 72ND AVENUE 4361 NORTHWEST 72ND AVENUE
MIAHI FL 33166 MIAMI FL 331€8
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1996
2. Principal Place of Business 2a. Mailing Address ~ | 4. FEI Nurmber ] Applied For
;ﬂ 26 ) 650660230 Not Applicable
Suite, Apt, #, olc. Suite, Apt. #, etc. e — o ] T T =
: P ele e, Ap 5. Certificate of Status Desired 4 $8.75 Add.u onal
22 2] Fee Required
City & Stale City & State 6. Election Campaign Financing $5_00 May Be
;! 2—_3] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation bwes or has paid the current year Intangitie
24 EI E‘ m Personal Propenty Tax due June 30, Cives Twe
9. Name and Addrass of Current Registered Agent - 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
a3
84| City : FL TBS rZip Code

11. Pursuant 0 the provisions of Sections B07.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purg]ose of changing its registered
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am farmiliar with, and sccept the obligations of, Section 607.0505, Flerida Statutes. e

SIGNATURE _
Slgnatun, typed or printed name of fegis'ered agent and title if applicable, {NOTE. Registered Agent slgnatura required when refnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS iN 12
ITLE PSTD ) DELETE 1A THILE N [IChange L1 Addition
NAME ALVAREZ, JOSE J 12 NAME
swecT apoesss | 4361 NORTHWEST 72ND AVENUE 1.3 STREET ADDRESS
CiTY -51-2iF MIAM‘ FL 33166 14 CITY-ST-2IP
e "] DELETE 21 THTLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-5T-2F 2. 4 CITY-ST-2IP
TILE LT oECETE 31 TILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34, CITY-ST-ZIP
TINE T DELETE 4.1 TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CATY-ST-ZIF 4.4 CITY-ST-2IP
TLE [T peLete 511MiE [Tchange [T Addition
NAME 8,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY - ST-ZIP
TILE 7 DeLere 51 TITLE [Tchange 1 Addition
NAME 5.2 NAME .
STREET ADDRESS /] 6.3 STREET ADDRESS
CiTY-5T-ZIP ﬂ' 8.4 GITY-ST-ZIP
14. 1 hereby cartify thal the InformyBtion Jughliedid ng does not gualify for the examption stated In Section 119.07(3)(), Florida Statuies. 1 further certify that the information
indicated on this annual repaH £ mental ) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an

o”ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

SIGNATURE: __{ /2 —~URE REQUIREL 01~2¢-9% (205 DY) -885¢

Date Dayticne Phone 4 Q231079

CR2E034 (10/97)



