FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

orporation Mame 3 (O)
PHYSICIANS MAMMOGRAPHY AND SONOGRAPHY SERVICES,

" O
—F;f"i;%—éi}]él Place of Businoss Mailing Address l

DOCUMENT # 12881

1825 JESS PARRISH CT. 1825 JESS PARRISH CT.
1825 JESS PARRISH CT. 1825 JESS PARRISH CT.
TITUSVILLE FL 32786 TITUSVILLE FL $2786-2104
us us 3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Principat Place of Business il. Mailing Address 4. FEI Number Applied For
T;‘”] R 25—[ £9-2728863 Not Applicable
Suite Apt. #, otc Suiter, Apt. #, etc. - ] $8.75 Additional
~£| ;] 8. Certificate of Status Desired m Fee Required
. City & Suite City & State 6. Election Campaign Financing $5.00 May Bo
|-2;| E] Trust Fund Contribution ] Added to Fees
| 2w __ Country Zip Country B. This corporation has liabllity for intangible tax under s, 199,032,
3;1 o § 25 28] 30 Frorida Statutes [JYes [Mo
| 8. Neme and Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agent
GUERRERO, JUAN A 81} Name |
)
1825 JESS PARRISH CT. 62| Stras! Addrass (P.O. Box Number Is Not Acceptable)
TITUSVILLE FL 32706

83

Zip Cade

84| City FL 85

11, Pursuant to the provisions of Sections 6070502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is réPislerad
office ar regislered agent, of both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the eppeintment ag registered
agent. | am tamihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e
Seaatn Tkt 6o prindied nare o regstered agenlt and Litle f spplcable (NOTE: Registered Agent signature ragquired when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D | MATHY: 117E o [ Chiange  [_I Addition
HAMT DEE, MANUEL 12 NAME
starer aooaess | 3400 LIONEL DR 1.3 STREET ADDRESS
crv-sioar | MIMS FL 14 CITY-ST- 2P
e b R 21 TLE [T trange L Addition
HAME GUERRERD, JUAN A. 2.2 NAMEE o
srieer aoness | 3710 HIODEN HILLS DR 2.3 STREET ADDRESS
civ-seze | TITUSVILLE FL 2.4 0TY-§T- 2P
e 1o T oeceve 311ME - [T Change ] Addition
NASE OSMON, LEON 32 NAME
streer anoress | 4358 LANTERN DR 34 STREET ADDRESS
| ory-stoaw TITUSVILLE FL 34.CTY-ST-2IP
it P ] DELETE 41THMLE OJchangs ] Addition
NaME SMITH, THOMAS . 4 2 NAME
steeel ansisss | 3705 CHIARA DR F 43 stmeer avoress
CITY- 51 41P TITUSVLLE FL 44 CITy-ST-2P
me |8 ' 1 bfLete SATITEE [(JChange™ L] Addition
NAME WHERRY, CURTIS 5.2 NAME
steerranoness | 2945 TURPENTINE RD 53 STREET ADDAESS
| crvstar | MIMS FL S4CTY-ST-20
I -] DELETE 61THLE [J change  T_J Addition
NAME 6.2 NAME
SIREEY ADLRESS J &3 STHEET ADDRESS
ory-sear 6.4 CHTY -ST-2P

794, 1 do hicreby certify that the inlormation supplied with 1his filing does nol qualify for ihe exemplion stated in Saclion 119.07(3)(1), Florida Slatutes. | further cerlily that the
informaton ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofhicer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 af 13 il chgnged-or on an atlachrnant;vy an gddress.
e Wotlrs ooy mbg Dt LM (407
snsumuné:ﬁ_“ CICEFORTRECDIRE 4. Guececes ™ P57l77 " du7079¢

TURE AND TYPED OR PRINTED NAME OF SGINING OFFICER OR DIRECTOR Gats Daytme Prone #

PROFIT 5, .
componaon A T T o STATE May 06 1997 8:00am
1997 'F , DIVISI(E)‘):C:;‘E(?;):PEZﬁ:TIONS SeCI'etaI'y Of State

CR2E034 (9/96)



