FILED
Mar 09 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

INC.

868370

Principal Place of Business

5681 NW 15151 STREET
SUITE 101
MIAMI LAKES FL 3014

Sandra B. Mortham
Sectelary of State
DIVISION OF CORPORATIONS

NE)

MERCY ECHOCARDIOGRAPHY INTERPRETATION SERVICES,

“Mailing Address
5881 NW 1515T STREET

SUITE 101
MIAMI LAKES FL 33014

Secretary of State

L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quaiified

i} 07/22/1991
2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
21 s 650274481 Not Apglicable
Suite, Apt. #, sic. Suite:, Apt. #, otc. N ] $8.75 Additional
pos 27] . 6. Certificate of Status Desired O Foe Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
2—3] e ) 38] L ) Trust Fund Contribution Added to Feas
Zip Counlry e Country 8. This corporation owes of has paid the current year Intangible
;:I 2_-| 231 30 Personal Property Tax due June 30. d Yes [JNo
8. Name and Address of Currenl Heglnlered Agenl ) 0. Name and Address of New Registered Agent
SALVER, PAUL 81| Name
5881 NW 1515T STREET 82| Strest Address {P.O. Box Number is Not Acceplabla)
SUITE 101
MIAMI LAKES FL 33014 83
84| City F asl Zip Cods

¥1, Pursuant to the provisions of Soctions GO7 0502 and 607 1508, Florda Statutes, the above-named corporanon submits this statement for the purposs of changing its registered
office or tegisiored agent, or bath, i the Stete of Florida Such chnngo was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am farmihar with, and accepl ihe obligntions of, Sechon 607.0505, Florida Statutes.

indicated on this annual rop
officer or director of the co
Block 12 or Btock 13 if chat

nd o ment with an address

——

r

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S e bxy

SIGNATURE . ) . S
Stgnarure. typed of ponbe «I it o i i 'f",“l‘,“‘_wj‘ sl ”:,!Ei INQTL Fegstered Agant signature required whan reinstaling) DATE
12, OI t IC‘I H‘; AN[) DIRLCIORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE D T Dofuie LUTILE T[T change L Addition
NAME PEFKARQS, KYRIACOS 1.2 NAME
simeeTsnoress | 3681 S0. MIAMI AVE. #8068 1.3 STREET ADDRESS
CiTY-ST- 218 MIAMI FL e 14CITY-ST- 20
THLE D FLETE [ 21T [Jchange 1 Addition
HAME ~ALBRIGHJUANC 2.2 NAME
STREET ADORESS | wmDBSE-NE-BND-AYETW102 2 3 SIREET ADDRESS
erv-sr-ze | ~hHAMSHOREGR— o Nracweste
e T oiteie 3 TmLe CTChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CY-ST-2P _ o 34 CITY-ST-2p
TME DYoo AITTLE T Change ] Addilion
HAME 4.2 NAME
STREEY ADCHIESS 4.3 STREET ADDAESS
CITY-ST- 2P e 4.4 CTY-5T- P
TITLE [T oteie 511MTLE T Change 1] Addilion
HAME 52 NAME
STREET ADDRESS 5.9 STAEEY ADDRESS
CiTy-51- 2% e 54 CITY-5T-2IP
e I oaiere §1TINLE T Ghange T Addition
NAME 62 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1- 2IF
44. | hereby cortify that the information sunplrcd with this filing cloos nat qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Siaiutes. | furlher certify that the information

al reporh1s troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Daytime Fhono # 2; I

CR2EG34 (107)



