FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

—_—

DOCUMENT # J28813

1. Corporation Name

©)

rNHYSICIANS MAMMOGRAPHY AND SONOGRAPHY SERVICES,

P imflpq\ PH(O of Busmt. 35

Malling Address

AR

1825 JESS PARRISH CT. 1625 JESS PARRISH CT.
1825 JESS PARRISH CT. 16825 JESS PARRISH CT.
TITUSVILLE FL 3279 TITUSYILLE FL 32706
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2 Prncipal Place of Business T T ea. mﬂaihng Address 4. FEI Number Applied For
| £
21] - 26) 59-2726863 Not Applicable
| Sule, Apt b, ela. | Sulte, ApL. #, elc. §. Corlficate of Status Desired M $8.75 Additionat
221 27_1 Fea Reguired
| Gty & State: | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
_231 L e 28] Trust Fund Contribution Added to Fees
L __ Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25J E 30 Fiorida Statutes O Yes ONo
9 Name and .EC}Q!LSS of ( Cur(er'!t Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUERRERO- JUAN A. 82| Street Address (P.O. Box Number is Not Acceplable)
1825 JESS PARRISH CT.
TITUSVILLE FL 32798 83
84| City FL lss Zip Code
11, Furstant to the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporalion subrmits his stalenent for the purpose of changing ils registered ofice
ar registered agaenl, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
larnisar with, and accept the obligabons af, Section B07.0505, Florida Statutes
SIGNATURE . e it et J——
o ‘wlgr e, t(p‘ L‘S'r"p‘;'ml ;&.!‘rvif':\:._f:!f_rzj_: e a.J At and tie r apyd bt MNOTE Regislared Agant sgaature raqui-ed when renstdlingl DATE ﬁ
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 1 1TILE [ Change [ Adgition -
haN: DEE. MANUEL 12 NAME g
ST4EL BONRTSS 3400 LIONEL DR 13 STREET ADDRESS Q
| cnesze ,,,”‘!‘?ﬂa e 14 CHY-ST-21P E
s b [ DEEETE 2 1TILE 3 Change [ Addtion |%2
hAL: GUERRERO, JUAN A. 22 NAME
SIKHL AOCRTSS 3710 HIDDEN HILLS DR 23 STRFET ATORESS
| sy ar ) T_r[USV'U.E FL o - ZACY-S1-2P
M5 D [[) DELETE 31TILE [] Change [} Addition
KAt OSMON, LEON 32 KAME
SRt ALLRESS 4358 LANTERN DR 33 STREFT ADDAISS
Ciiv-51- 29 “TUSWU-EFLf S 340TY-S1-2
nnr p [ DELETE 4 1THLE [ Change [} Addition
BALE SMITH, THOMAS 42 NAME
SI D AURESS 3705 CHIARA DR 43 STREET ADDRESS
Gy -S1- 20 mUSVlLLE_FL 440ITY-87- 2P
e S [} DELETE 5 1UILE [J Change [ Addilion
NaME WHERRY, CURTIS 52 NAME
SR ADURESS 2145 TURPENTINE RD 53 STREET ADDRESS
Q-1 MMSFL - 54 011Y-51-2P
i ] DELETE 6 1TITLE [ Change [ Addilion
HANT 6.2 NAME
STRET ADDRESS 63 STREET ADDRESS
AR 64CHY-51-2IP
14, 1 do hereby certify that the information supplied with this fling is voiuntariy furmshed and does nol quality for the exemption stated o Saction 118 07(3)(k), Florida Statutes. | further
certify that the in‘ernetion indicated on this annual report or supplemental annual repart is frue and accJrate and that my signature shall have the same legal effect as f made under
oaln; thal | am an oficer or direclar of the corporatian or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an address
SIGNATURE: kini Xl AL, e e et e s e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Daytioe Frone #




