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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of Slate
1998 it DIVISION OF CORPORATIONS

DOCUMENT # H679;5

1. Corporation Name

WOMEN'S IMAGING ASSOCIATES, INC.

(3)

Principat Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

ARV A

50B 8 HABANA. §160 508 S HABANA, 5160
PO, BOX 320172 P.O. BOX 320172
TAMPA FL 33678 TAMPA FL 33673 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
1] 26] 50-2566943 Not Applicablo
Sulte, Ap. #, etc. Suite, Apl. 4, etc.
|—! A P 5. Cerlificete of Status Desired O $B'75 Additional
22 27 Fee Required
City 3 State City & State 6. Election Campaign Financing $5.00 May Be
_2-;[ m Trust Fund Contribution Addad 10 Fags
Zip Country Zip Country 8. This corporation owes of has paid the cyreat year Intangible
24 25 29 _3?| Personal Properly Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
STEIN, BERNARD D. 81| Name
508 § HABANA 82| Street Address (P.O. Box Number is Not Accaeptable)
$180
TAMPA FL 33809 63

84| City

Zip Coda

FL |*

agent | am familiar with, and accept the obhgations of, Section 607 0505, Fiorida Statules.
SIGNATURE

1%, Pursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statlernent for he purpose of changing its registered
office or registered ageril, o both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeren

Signaluie, lynod o prated name o rgrainied agent and a i aoplcable (NOTE: Registared Agent signalure required when reingtating) DATE =
12, OFFICERS AND CIRLCT10ORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [/ CJ orLETE 11 Tme [T hange L] Additon | S
NAME STEIN, BERNARD D. 1.2 NAME §
smeerapcress | 508 S HABANA, $160 1.3 STREET ADDRESS g
CITY-ST-2IP TAMPA FL 14 CITY-5T- 2P &
e [T oEcete 2.4 TILE [T change [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1- 2P 2.4 CITY-51-21P
TIMLE [ oetere IATILE TTchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-ST-21P 34 CITY-§1-21P
THLE [ ELETE 41TMLE 3 change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY- 572 4401Y-51-21F
TMLE T Deere 51TIILE [JChange T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
Y- §1- 20 54 CI1Y-ST-2IP
TMLE ' [ peiete 6.17MLE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP . 4 CITY-S1-2P
14. | hereby certify that the information suppfied wilh this filing does nal qualify for the exemption stated in Section 119,07(3)i), Floricla Statutes. | further certify that the information

indicated on this annua! raporl or supplemental annual report is irue and accurate and that my signalure shali have the same jegal effect as it made under oath; that ) am an
officer or direclor ol the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i!Wt with an address,
ARl AP - A— ﬁ%ﬂﬂﬂﬂ o 57%

SaJib @) $7F-440



