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

ANNUAL REFORT

1997 \ L,,.x;j DIVISPSECCr)E;m(?é)(;:FEZIT\TIONS S ecretal'y Of State

POCUMENT # S6837 (3)

ation Name

MERCY ECHOCARDIOGRAPHY INTERPRETATION SERVICES,

e v AR WA

Principal Place of Businoss Mailing Address
5631 NW 15187 STREET 5861 NW 15157 STREET
SUITE 101 SUITE 101
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2455
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
S - 07/22/1991 04/10/1996
2, Principal Place of Business ___2a. Mailing Address 4. FEI Number Applicd Far
?_1' a 2E—| e o 650274461 Not Applicable
: Sulte, Apt. ¥, elc. Suite, A, #, ctc. i
A El P - wie. At #, e §. Cerlilicate of Status Desired a $8.75 Adc!nional
2 27—' —— - Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
3 ;;l zaJ . Trust Fund Centribution O Added to Fees
Zip | Country o Zp __ Country 8. This corporation has liakitity for ingafigible tax under s, 199.032,
24] 25| 20] 30 Florica Statules (Aves Ono
] 9. Name and Addrass of Curront Reglstered Agent n 10. Name and Address of New Registered Agent
SALVER, PAUL 81| iame
5681 NW 151ST STREET B2 Strect Address (P.O. Box Number is Nal Acceptable)
SUME 101
MIAMI LAKES FL 33014 83
|84 City FL 85| Zip Code

[T, Purstant o the provisions of Sections 607.0607 and 607 1508, [ lorda Slatuies, Ihe above-named corporalion submits his statement Tor the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | herchy accep! the appointment as regisiered
agent. 1 am familiar with, and accepl the obligatons of, Sechon 607 0505, Florida Statutes

| SIGNATURE . .. S ) _— e i _
] Signatvie, lypod or printed nama ol regshered agoent ard bl it apphe sl Ao __NOT Reguned Age signature requirod whe reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ) CTorLen 11U [ change [ F Addition
PEFKAROS. KYRIACOS 12 NAME
streer anoaess | 9881 SO. MIAMI AVE. #806 13 STRIET AUDRESS
CITY-ST-21P MIAMI FL o 14 CTY-§T- 2P
N D [Joetbe 21 [T Change L] Addilion
NAME ALDRICH, JUAN C. 27 HAME
seer aoress | 9928 NE 2ND AVE. #102 2.3 STHEE] ADDRESS
cﬁY-sf-zlP MIAMI SHORES FL 2.4 0ITY-81-2IF
TILE - TTottreie 31 ML [J change [T Addition
NAME 3.2 NASML
. STREET ADDRESS 33 STREFT ADDHESS
CITY-§1-21P - 34.0MY-ST-2P B
TMLE TTowerr Fermne ) [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREC| ADDRESS
CITY-S1-2p _ 44 CIY-51- 2P
THFLE T beeete S1TLE [ Jchange LT Addilion
HAME 52 NAME
STREET ADDRESS 5.3 S1REET ADORESS
CITY-$T-21F ) 5.4 CIFY- §T-2IP
TTE [J ote 6.1 11TLE - [Tchange L Addition
NAME 62 NAME
STREET ADDAESS ©3 STREET ADDRESS
CITY-$T-2IP __B_tgl‘r—ST -Zip

14, | do hereby certify that the information supphad with™Wis filing does not qualily for the exemplon stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information indicated on this agfual report or supplefental annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under oath; that
| am an officer or diroctor of the corporation @ 7 recever or truslee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block ,#f chan 1 an atlachment with an agdress.

PR AT o A A St o, o e e P Y m - A’:I".I.Lq Z‘(V\‘\L“’M

oo (BR[| Apr 25 1997 8:00am

CR2E034 (9/96)



