SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

Aug 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrl
ANNUAL REPORT athorine Harria Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-02-1999 90007 023 ***150.00

1999

e

DOCUMENT # 568370

:w%Hcv ECHOCARDIOGRAPHY INTERPRETATION SERVICES,
NC.

v

AN VR IR

Principal Place of Business

5881 NW 15157 STREET
SUITE 10t
MIAMI LAKES FL 33014

Mailing Address

5881 NW 151ST STREET
SUITE 101

MIAM LAKES FL 33014 DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified
07/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 65—027448 1 Not Applicable
ET Sufte, Apt &, 8le. —__‘,._,__ - — ﬁ_ST?,fL - s (iffiﬁpatg of Stal_tff)esired O $8F-;5R:§:ii:_t;?jna|
City & State City & State 6. Etection Campaign Financing $5\,O'W
23 [281 Trust Fund Gontribution ) Added to Feas
Zip Country Zip Country 8. This corporation owes the curent year
24 El 2_9} ?o—l intangible Personal Property. g\’es [ Ine
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
SALVER, PAUL
: 5884 NW 151ST STREET 82 Street Address {P.O. Box Number is Mot Acceptable)
SUTTE 1 83
MIAMI LAKES FL 33014
B4 City F L 85| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed nare of registared agent and titie if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ JoeLere 14TITLE [ change [ ] Addition
NAME PEFKAROS, KYRIACOS 12 NAME
sreeTaporess | 3661 SO. MIAMI AVE. #806 1.3 STREET ADDRESS
GTY-ST-ZIP MIAMI FL 14 CITE-ST-ZP
me L ] oeLeTe 21TIME [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS [ sear . —- - _— . 2.3 STREETADDRESS
CITY-STZP ' Nzicrrsze - - -
' [ oetete 31TIME U] change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S:F-ZIP 34 CITY-ST-ZIP
fiMLe (] oeLete 41TITLE [] change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-21P 4.4 CITY-ST-10
TMLE I 1oeLeETe 5.1TITLE [ ] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
THLE [ oeLete 517ME (] change [_] Addiion
NAME 6.2 NAME
STREET ADDRESS ; 6.3 STREST ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statules. | further certify that the information
indicated on this annual report or supplemenjak-aniUa! repor /s Upe and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the~acejver or tnflee empowared to execute this report as required by Chapler 607, Flonida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmen Y an address. )
SIGNATURE: Si RE RiCw v n o Pres 1hebe,  rere
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ] Daytme Phone #

CR2E034 (5/99)




DERD
539G e~ QOD)- 03

Mercy Echocardiography Interpretation Service
5881 N.W. 151 Street, Suite 101
Miami Lakes, FL 33014

July 23, 1999

Division of Corporations

Annual Report Filings

P.O. Box 1500

Tallahassee, FL. 3202-1500

Re:”  Mercy Echocardiography Initerpretation Services, Inc.
Document No.: 568370

Dear Sir/Madam:

Enclosed herein is the Corporate Annual Report for the above referenced entity.
This report for 1999 has been stamped Second Notice, however, we never received the
first notice. Therefore, we are enclosing our filing fee $150 and ask that you abate the
late penalty of $400. Should you have any further questions, please contact our
accountants’ directly. They can be contacted at Panagos & Salver, P.A. (305)823-3363
ext 123 and ask for Jody A. Rydell.

Sincerely,

Dr. Kyriacos Pefkaros, President



