_ e,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)
1. Corparation Name

m%HCY ECHOCARDIOGRAPHY INTERPRETATION SERVICES,

o D

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business Ma;ilung l-\-(ldress
5881 NW 1518T STREET 5881 NwW 151ST STREET
SUITE 101 SUITE 101
MIAMI LAKES FL 33014 MIAMI LAKES FL 4 I
s w0 3. Date Incorparated or Oualifed 3a. Date of Lasl Report
2. Principal Place of Business ’ 2a. Mailing Adclress 4. FEINumbor Applied For
1] R (2 I L 650274481 Not Applicable
Suite, Apt. #, etc. | Suite, Apt &, etc, 5. Codtale of Status Desiced 0 $8.75 Adqnional
22 27] Fee Required
City & State L City & State 6. Etection Campaign Financing O $5.00 May Bo
23 28] Trust Fund Gortrioution Added 1o Fees
2ip Country | dp | Country 8. This corporation has liabilitgr intanginle tax under s 199,032,
24 _2‘5‘] 23] 30] Fiorida Statutes Yes [JNo
g. Name and Address of Currgggiﬂe_gi_stgr_ed Agent ) 10, Name and Address of New Registered Agent
Bt Name
SALVER, PAUL "82| Street Adaress PO Bax Number is Nat Acceplabile)
5881 NW 151ST STREET
SUIE 101 83
MIAMI LAKES FL 33014 82| Ty FL 85! T Gl

1. Pursuant 1o the provisions of Sections 6070502 aii BO7.1 508, Florida Statutes, the above-named corporabon submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorics. Such changs was authorized by the corporaton’s board of dueslars, | herely ascep! the appaintment as regislered agent. | am
famdia” with, and accapt the obligations of. Section 607.0500, ¥ lorida Statutes

SIGNATUFRE __ I . e il L . . e
v typad o il d name o reg P A ATy et AN TE RRdiStiraet A s ahures roa e whast fanisd o ) LATE ey
12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIHECTORS 1N 12 chl)
TITLE D C1oaere 1L1TILE [ Change [ Addition =
NAME PEFKAROS, KYRIACOS 12 hiME 3
STREET ADDRESS 3661 SO, MIAMI AVE., #8086 13 SIREET ADDRESS bt
CITY-ST-21F MIAMI FL e VATITY-ST- 7 &
DILE 0 [ DELETE 7 1MME [ Change [T Addiion | O
NAME ALDRICH, JUAN C. 22 NAME
STREET ADDRESS 9526 NE 2ND AVE..#102 23 STRELT ADDRESS
oITy-31-2 MIAMI SHORES FL 24CTY-S1. 219
TITLE [] DELETE 3 UTILE [ Cnange  [[] Addition
NAME ' 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-S1-21p 340TY-§1-2p
TITLE [] DECETE ERRAT [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4 3STHEFT ACORESS
CITy-§1- 20 44CITY-ST- 7P
TITLE ] DELFTE SATILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDALSS
CITY-5T- 21F sacmvstaw |
TITE [7) DELETE £ 1TILE [J Change [ Addition
NAME 62 NAME
STAELT ADDRESS 6 3 SIREET ADDRESS
CITY-ST-ZIP B GACITY-5T- 219

14. ) do heraby certify thal the information suppiied wnﬁih?f'\iﬂg is valuntarily fumished and does nol qualify far the exemption stated in Section 119 O7(3)tk}, Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual report is triee and accurata and that my signature shall have the same legal effect as if made under

ocath; that | am an officar or director of fhe camporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13§ S

hanged, or on an attachiment with an a't!dre‘s_:c,. \ . _ o 0 J...
SIGNATURE: / 7= / % /\/ [gr Ll m

E OF SIGNING OFFIGER OF DIREGTOR ~ T Date € pr.c'n?-y




