NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 747258 (2)

1. Corporation Name

GERTRUDE & PHILIP STRAX BREAST DIAGNOSTIC INSTIT

UTE . T

Frincipal Place of Business Mailing Address
4300 NUNIVERSITY DR..#E200 4300 NUNIVERSITY DR..#E200
LAUDERHILL FL 33351 LAUDERHILL FI 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1979 07/07/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 2] 59-2114197 Nat Applicable
it; LR Suite, . #, etc. iti
Suite, Apl. ¥, ete Lite, Apt. 4, et 5. Certificate of Status Desired EI 58'75 Adc!ltsonm
22 m Fee Required
City & Stale | City & State 6. Election Campaign Financing O $5.00 may Be
(2] 28 Trust Fund Gontribution Addad 1o Fees
Zip Country p Country 8. This corparation has liability for intangible tax uncler 5. 199.032,
(24] 25 28] [30] Florida Statutes {1 ves KINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MART'N. GAYLE 82| Streot Address (P.O. Box Number is Not Acceptable}
4300 N.UNIVERSITY DR.#E200
LAUDERHILL FL 33351 83
84| City FL lssl Zip Conie

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and acc obligations of, Soction £17.0503, Farida Hatules,

SIGNATURE ECB oo (e v Yy Gayle Martin, President April 9, 19
Signature, typed or prine name of fugsteud agonl and twe | app calie TNOITE Forgermred Al SigRatufe recarad whan ranstaing: " DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRE GTORS IN 12
THLE FD [JOELETE 11 TILE [JChange  [] Addilion
NAME MARTIN, GAYLE 12 NAME
saeeTaooeess | 9504 MOCKINGBIRD LANE 13 STREET ADDRESS
CITY-$1-2P PLANTATION FL 14 CiTY-§F-2iP
TILE VD ) DELETE 21 THLE Octerge L1 Additon
NAME COOK KAREN 22 NAME
smeeranoress | 1740 N.W. 60TH AVENUE 23 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 2 4CITY-ST- 2
TTLE (1] [CIDELETE IV TINLE {7 Change  [] Addition
NAME BUCK, FRANK 12 NAME
staeeraporess | B717 N NEW RIVER CANAL ¥ 33 smmeer anosess
CITy -ST-2P PLANTATION FL 34, CITY-5T-21P
TITLE &b CIDELETE 41 TILE ClChange [ Addilion
NAME BUEKANE— 4 2 NAME
smeerappress | SHFNNEW RIVERCANAL 43 STREET ADDRESS
TY-§1- 2P REANTATIONPL 44CITY-S1-7P
TITE [JDeLETE 51TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IF 54 CITY-5T- 2P
TITLE [ ]DELETE 61TITLE [CIChange ] Addition
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIry-ST-21P B4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or rusteg empowered to execute this repont as required by Chapler 617, Flarida Statutes; and thal my name

appears in Block 12 or Block hanged, or on an attachment with an addrass
SIGNATURE: (e WE  April 9, 1996 (954) 742-3500

[T RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Prane 4
Gayle Martin, President

CR2E037 (12/95)




