FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPCORATION Sandra B. Mortham
ANNUAL REPORT gt Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 N2
DOCUMENT # J28813 ()

PHYSICIANS MAMMOGRAPHY AND SONOGRAPHY SERVICES,

ne A

Principal Place of Businaess Mailing Address
1625 JESS PARRISH CT. 1025 JESS PARRISH CT.
1625 JESS PARRISH CT. 1825 JESS PARRIGH CT.
TITUSVILLE FL 327068 TITUSVILLE FL 32796 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporatad or Qualifiad
08/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2728863 Not Applicabia
Suite, Apt. #. sic Suite, Apt. #, elc. i
Ao i 6. Cerbificate of Status Desired 1 $8.75 Adduional
22 27 Fea Aequired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
?3] 28 Trust Fund Contribution E] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' ;a ;;I 30 Personal Property Tax dua June 30. I:l Yes l:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GUERRERO, JUAN A 81| Name
'm xss Pms“ UT 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVELE FL 32796
B3
84| City E LPS Zip Code

11. Pursuant 1o the provisions of Sochons 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing 18 registerad
ofhce or registered agfonl, or both, in the Stale of f londa Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am farniliar with, and accepl the obligations of, Section 807 0505, Florida Stalutes,

CR2ECR4 (10/97)

SIGNATURE o
Sipnature typed of pranted narme of ragiloned ageot msd tile f appleatile {NQIE Registerad Agenl sigialure required when renstating) DATE
12. OFFICE RS AND DIRECTORNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeee 11 TITLE [T Change  T_J Aadition
NAME OEE, MANUEL 12 NAME
sweevanoress | 3400 LIONEL DR 1.3 STREET ADDRESS
CITY-ST-2P MIMS FL 1A CITY-51- 7P
TILE D I DELETE 2HIE [T Change ] Addition
NAME GUERRERO, JUAN A. 22 NAME
street aporess | 3710 HIDDEN HILLS OR 2.3 STREFT ADDRESS
COPY-S1. 2P TIUSWLERL 2 4Gy ST 2P
TILE )] [T DELETE IATINE [ change [T Addition
NAME OSMON, LEON 32 NAME
seeTaporess | 4358 LANTERN DR 3.9 STREET ADDRESS
CRY-S1-DP TITUSVILLE FL 34 CIY-§T-2IP
THLE P | R LTILE [TChange L Addition
NAME SMITH, THOMAS 4 2NAME
sweeranpress | 3705 CHIARA DR 43 STREET ADDAESS
CiTY-S1-2IP TITUSVILLE FL 44 CITY-5T-2P
Tme 5 CTDeLErE SATITLE [T Change [ Addition
NAME WHERRY, CURTIS 52 NAME
smeeranoress | 2145 TURPENTINE RD 5.3 STREET ADDRESS
CITY-S1-2IP MMS FL 54 CITY-51-7P
TIRE LT DELETE EATILE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 21 64 CITY-SI-2P
14, | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomesital annual reperl is frue and accuwrate and that my signaturg shall have the samae legal effect as if made under oath; that | am an
olfficer or dirgclor of tha corporation or tha rocciver o fusies empowaraed to execule this report as raquired by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross.
SIGNATURE: _ F22TF S [




