FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORFORATIONS

1. Comporation Name

DOCUMENT # J74112

0)

MOBILE WOMEN'S DIAGNOSTIC CENTER, INC.

Principal Place of Business

Mailing Address

AR

2010 59TH ST W 2010 59TH ST W
SUITE 1500 STE 1500
BRADENTON FL 34205 BRADENTON FL 34205
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
i 06/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2809497 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Certificate of Status Desired O $8'75 Add.ilional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] [25] [29] 53] Florida Statutes (] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBBINS' R. JAMES' JR 82| Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 3700 83
TAMPA FL. 3360;
t 2 84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose o changing #s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. 1 hereby accept the appointrment as regislered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ il . e e e -
Signature. typed or prinled name of regislared agent and title if applizable MNOTE: Registered Agent sgndtara recires when revstating DAE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [ DELETE L1TNE o [J Crange ] Addilion
NAME STOUTAMYER, JULIAN S 1.2 NAME
STREET ADDRESS 2010 59TH ST W. 1.3 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 14 CITY-51-2IP
THLE . [7J DELETE 2 1TITLE [] Change ] Addilion
NAME STRATOS, MILTON S. 27 NAME
stacer aoomess | 2010 S9TH STW. 2 3 STREET ADDRESS
CITY-ST-Zf BRADENTON FL 24 CITY-S1-2IP
TLE v ] DELETE 3 1TI0E [ Change  [] Addition
NAME SCHROEWH| KE“N s 32 NAME
STREET ADDRESS 2019 59TH ST. W. 3.3 STREET ADDRESS
CITY-ST-2iP BRADENTON FL 3.4 GITY- ST-21P e
me DS [ DELETE £ 1TE [3 Crange [ Addilion
NAME WHALEY, DANA H 4.2 NAME
STREET ADDRESS 2010 50TH ST. W. 4.3 STREET ADORESS
CiTY-ST- 2P BRADENTON FL 44 CITY-5T-2IP
TLE Dv [ DELETE 5 1TILE [0 Crange [ Addition
hAME RIZZQ, ANTHONY J 5.2 NAME
STREET ADDRESS 2010 59TH STREET, W 5.3 STREET ADDRESS
Cy-$T-7ip BRADENTON FL 5.4 CITY -ST-21P
TILE [] DELETE 6 1TTLE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAZET ADDRESS
CiTy-§T-2P 6.4 CITY-SI-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or frustes empowared 1o execute this reporl as required by Chaplter 607, Fi Cja Statuigs; and that my name

SIGNATURE:

appears in Block 12 or Bl 3 i changed, or on an atlachment with an agddress.

Da-ﬂ me Frone #

SIGQATURE AND TYPED OR PRINTED W

CR2E034 (12/95)



