[P

FILED

May 05 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT o Secretary of Siate
1 998 AT DIVISION OF CORPORATIONS
PQCUMENT # 747258 (2)

GERTRUDE & PHILIP STRAX BREAST DIAGNOSTIC INSTIT

Principal Place of Business

4300 NUNVERSITY DR.#E200

Mailing Address
4300 NUNIVERSITY DR..#£200

T

3. Date incorporated or Qualified

. and gocep

Qngy

agent. | am famil
SIGNATURE

office or rogisler@m. or both, in the State of Florida. Such chan,

LAUDERHILL FL 33351 LAUDERHILL FL 33351
4. FEI Number Appliad For
59-2115197 Not Applicable
2. Princlpal Place of Businass 2a. Malling Address
pe "o 5. Certiicate of Status Desired 50y $8.75 Acditonal
21] 26 Fee Required
Sutte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;-l Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
. ;l] [} Yo No
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
m :;l ;I ;6] Personal Proparty Tax due June 30. Yos o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, GAYLE 82| Stroot Address (P.0. Box Number is Nol Acceplabls)
4300 R.UNIVERSITY DR.,#E200 -
LAUDERHILL FL 33351 83
84] City FL ]es] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida StatUles, the above-named corporation submils this statement for Ihe pUrpose of changing its reglistered

ction B17. , Florida Statutes.
Gayle Martin,

! the obligations

was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

President

April 20, 1998

Signalurs, yped o printgr] name of ‘eghstered aga and tiie f applicable

(NOTE: Rapisterad Agent signatute required whan reinatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ OELETE 1.1 TLE T Change L] Addition =
NAME MARTIN, GAYLE 12 NAME
smeeracoress | B50 MOCKINGBIRD LANE 1.9 STREET ADDRESS g
CITY-ST- 210 PLANTATION FL 1.4ENTY-5T-2P '
TmE VD T oeLeve 21THLE LJ Change ™ T[T Addtion
RAME COOK KAREN 22 NAME
smeev aporess | 1740 NLW. 60TH AVENUE 2.3 STREET ADDRESS

| cnv-s1-2¢ SUNRISE FL 2.4 CITV-ST- 21
TILE T0 ] OELETE 8.4 TITLE O change [T Addition
HAME BUCK, FRANK 32 NAME
steer ooaess | 77 N NEW RIVER CANAL 33 STREET ADDRESS
CITY-51- 2% PLANTATION FL 34 CITY-5T-2
me 7 peLETE A1 TMLE L Change  {_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P LACHTY-ST-2P
TIILE [J peLere 5.1 TNLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Coly-§7-2 54 CITY-ST-2P
TNLE L] DELETE 61 1LE LS Change ] Additlon
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CTY-5T-2P

Block 12 or Biock 13 if changed, or

SIGNATURE:

L[ A hareby cartity that the Information supplied with this filing does rot qualify for tha exemption stated In Section 118.07(3)(1), Fiorida Statutes. | further certily that the information
indicated on this annual report or supplamental annual report is true and accurate and
officer or director of the corporation of the receiver of trustee empowered to exscuta this report as required by Chapter 817, Fiorida Statutes; and that my name appears In

i Gayle Martin, President
4 e B

o&lachm&nl with an address.
: oG )
LIy omille it .

at my signature shall have the same legal effect as If made under oath; that | am an

Anril 720 1998 (954)742-3500



