SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA [ PARTMENT OF STATE
COHPORAT'ON Sandra B Martham
ANNUAL REPORT & Secretary of State
1996 e '<r?r.».»',‘°--’:"'}f DIVISION OF CORPORATIONS

DOCUMENT # V34210 (7)
ECHO - SONO DIAGNOSTICS, INC.

Principal Place of Business ) Mail ng Address e | |||‘||||I||"||| I|||| "lll nl“ II“ |||‘| |||"I’ |I|I||||||| ||I” |||'

6830 MIAMI LAKES DR. 1800 SW 15T 8T
MIAMI FL 33014 STE 212

MIAMI FL 33135 3. Dale incarporated or Qualfied 3a. Cate of L ast Report

L 05/04/1992 05/01/1995
2. Principal Place of Business 2a. Maw ing Address

3 "k_' 4, FEINumber Applied For |
il ] | éu) | 651276040 ot Apgiarle

Suile, Apt #, etc Suite Apt § elc
o ( I % 5. Cerlificate of Status Desred [ $8.75 Addional
22 ) 27 \ 9. Fee Required

City & State C"W’[ﬁ){'} - 8. Flection Campaign Financing 0 $5.00 May Be
_;3—1 N E‘ 7 \Qm ~ ____—_‘-__‘_Lz_ Trust Fund Contribution Added 1o Fees
2p ~ Country N Counl A 8. This carporation has habinty for rgefoible tax urder s 199 037,
24 25 2| ADNBE ,jﬁsi.-,.l._n Florida Statutes s [A e
9. Name and Addrass of Current Reglslered Agent . 10. Name and Address of New Registered Agent )
81} Name
HUARTE, MICHEL -
8830 MIAMI LAKES DR. 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014 o3 _
BA| Cly i FL ]ssl 7ip Codhe

office or registared agogl, _'

agent | am famijiar wigh, J|'Ja[;OVWS of, ‘\emum 607 O‘»Dﬁ Flmdd LAtLtos
SIGNATURE :7L . 1 _ e \

-m.c\re\ *\Lur%e,

Strgiatun g ol epieed 4]- el &opl Ak T SN e P s\,|m e 1 rre d wlin e ehgl DAlE
12. OFF ICLHS AND DIFECTORS a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE ” DPST [ ] beete Twﬁnuf ----- [T tnage | Additen
NAME HUARTE, MICHEL 12 NEME
STREET ADDRESS 6830 MIAMI LAKES DR. 13 STREET ADDAESS
CIrY-ST- 2P MIAMI FL 33014 14 CHTY - 57217
TITLE T veee Rasmie T T[] Change T T “addition
NAME 2 2 MAME
STREET ADCRESS 2 35THEET ADDRESS
CHY-81-2IF 2 4CITY-5T-7¢
THLE LT omere J1TTE ] crangs [ ] Additan
NAME 32 hAME
STREET ADDRESS 33 STREET AJCRESS
CITY-S1-2IP 34 0Ty ST 7P R e
THLE [ ] Tecere PRSI [T Chawe [ ] Adarien |
NAME o 2 NAME
STREET ADDRESS A TSTREFT ADDRESS
CIty-§1-2IF 44CITY-58- 2P
TmE i ] obeLete SETILE T T crange T Adduion
KAME 52 NasE
STREET ADDRESS 5 3 S5REET ADDRESS
CITY-51-2IP 540H1y-51- 2P
WILE 1 oecete £1TTLF [ ] Change [ ] Addtion
NAM: 62 NAME
STREET ADDRESS /7 6 STHEE T ADTRESS
CITY-SI- 2P N ﬁ 640ITY ST 7P

ing 15 voluntanly furnished and does nat qualify for Ihe exemplion stated in Seation 119 07(3)(k}, Florida Stat ut

| reper oLeApiplomantal annual repan is true and accurate and thal niy s:gnalure shal have the same legal effect as if
N o tha receiver or trustee enipowerad to exacate this repo’l as requred by Chapler 617 Floricla Stalutis, acd
T on an attachment win an address

,,,,,,,, “drecidest - Mi chel Hoorte

YPEOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR RN

14. 1do heraby cerlify that Ine informat an supp!
furlher certify that the information indicag
made under Gatiy, that 1 an an officer
that my name appears m Block 12 a

SIGNATURE: _ /.

CR2E034 (3/96)




