FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORRTION ALY, AT o s May 08 1997 8:00am
a7 | VB o Secretary of State
| DOCUMENT # HB797 (3)

WOMEN'S IMAGING ASSOCIATES, INC.

A RO

m‘ﬁril’l()ip?ll Piace of Business Mailing Address
500 § HABANA, 5160 508 5 HABANA. 5180
P.O. BOX 320172 P.O. BOX 32712
TAMPA FL 33%78 TAMPA FL 336782172
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/23/1985 05/01/1096
2. Principal Mace of Business 28, Mailing Address 4. FEI Number ‘ Applied For
21] . 26| 53-2666943 Not Applicable
Suite, Apt # elc. Suite, Apt. #, elc. " $8.75 Additional
. ) " .
;ﬂ 5. Cenificate of Status Desired 0 Fes Roquired
"~ City & State 6. Election Campaign Financing $5.00 May Ba
28_] Trust Fund Contribution 0 Added to Fees
| Country Zp Country 8. This corporation has liability for intanglible tax under 5. 189.032,
25| 20] 20 Florida Statutes [ ves ﬁo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
STEIN, BERNARD D. B1| Neme
508 § HABANA 82| Street Address (P.O. Box Number is Not Acceptable)
S160
TAMPA FL 33808 B3
84| Cily FL 85| Zip Code
491, Pursuant to the provisions of Sections G07.0602 and 607.1508, Fiorida Statutes, 1he abova-narmed corporation submits this statement (or the purpose of changing ifs registered

oftice or regislered agenl, or both, in tho State of Fionda_Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent |am familiar with, and accop! the obligations ©f, Section 607.0505, Florida Statutes,

SIGNATURI

Blgnatore, Tepied O prentel s

ppislered agent and tith 1 applicable (NOTE: Regislerad Agant signalure regulred when reinstaling) DATE

o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T DPS [T BECETE 11TIE Ol change [T additon | G5
HAME STEIN, BERNARD D. 1.2 NAME §
stk T asoress | 508 & HABANA, $160 13 STREET ADIFESS <
vz | TAMPAFL 140ITY-51- 7P &
THLE [T oELETE 21TIIE [T change [ Addiion {©
NAME 22 NAME
SIHFF | AOHESS 2.3 STREET ADDAFSS
TSt 2 2.4 CITV-§7- 2P

S LA e TToET ATTITE [T change T Addition
Nt 37 NAME
SIRFET ALINRESS 3.3 STREET ADDRESS

Chestne b 34 Cimy- g1-5F
T [T oeer 41 U Tchange L] Addition
hmg 4.7 NAME
STHEET AUDRESS, 4.3 STREET ADORESS

JLlvesvar ) 44 CITY-ST-2P
it [T oecere 5.1 FILE [ crange L] Addition
A J ome
STRiED ADDRESS 5.3 SYREET ADORESS

Loy sne . 54 CITY-5T-2IP
wILE [T orLere 8.1 TITLE [T change  [J Addition
HANE 6.2 NAME
STREED ADLIFESS 6.3 STREET ADDRESS
o srae B4 CITY-5T-2IF
14, { do heroby cerlily thal the information supphed with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther caertify that the

information inchcaled on Ihis annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as  made under oath; that
1 am an officer or director of the corparation or the recever or Trustge empowered to execute this report es required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 f (:mjngg‘d iban addrs_ss.
‘ Ylossr  #13)$ 2908
"o ¥

-
ate Daytime Phane #

SIGNATURE: m/ z L1

EO OR PRINTED KAME OF SIOWHQ OFFICEA OR DIRECTOR



