2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # NOQ0O00006060

1. Entity Name
DOLLARS FOR MAMMOGRAMS INC.

Secretary of State

01-21-2005 90048 035 ****61.25

Principal Place of Business
P.0. BOX 366
ENGLEWOOD, FL 34295-0366

Mailing Address
P.0. BOX 366
ENGLEWOOD, FL 34295-0366

JUUv4666

A0 GIRR NN AV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 01132005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
31-1753063 Not Applicable
Zip Country Zip Country ‘ . . $8.75 Additional '
_ 5. Certificate of Sta.:us Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
WOLFF, LORIW T R R R - = o EL -
‘686" NORTH INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ENGLEWOOCD, FL 34223
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed rame of registered agant and

tthe it apphicable.

(NCTE: Registerad Agert signaturs recuired when reinsiing)

~ Filing Fee is $61.25°
*:.Due by May 1, 2005

9, ‘Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added ta Faes

1.

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS |N 10 e

OFFICERS AND D!RECTORS M. e
h]LE' i O] pelele TMLE [X] Change [ Addition
NAME . DRU RY KARIN NAME ¢ .
sTheET aooress | 715 SAWGRASS BRIDGE ROAD STREET ADDRESS D/}JL&JQ%D@{ ! BJN v €
erv-sT2p | VENIGE, FL 34292 Cry-ST-2P Egﬁ ]ﬁi w &I:&‘_Lq——;} 5
e vD O pelete TIMLE [ Change [ Addition
NAME KQUBA, CAROL. NAME
STREET ADDRESS | 470 CREEK LANE DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD, FLL 34223 CITY-ST-7IP
TIE STD O petese NTE [ Change [ Addition
RAME ‘SLATTERY, IRENE NAME
STREET ADDRESS | 1645 A. MANOR ROAD STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-$T-2P L
TME D . O Delete TITLE DS change [ Addtion
NAME BERTLER, RITA NANE Q_, -lz:L, Barhyer <D
STREET ADDRESS | 1030 LAMPP DRIVE STREET ADORESS | OE:O Lo~ PP o
omy-s1-2F | ENGLEWQQD, FL 34223 ciy - St-2P = I’Ln =) E’;c:_ﬁa PJ—-:B 49912)
TITLE D 1 oelere TIMLE [ crange [ Addition
NAME WOLFF, LORI'W NAME
STREET ADDRESS | 686 NORTH INDIANA AVENUE #A STREET ADORESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-ST-7P
me oD O Delete TTLE CIChange [ Addition |
NAME . CASTELLANO KATHY NAME
STREET ADORESS | 1917 NEPTUNE DR | . , STREET ADDRESS
CITY-§T-2P ENGLEWOOD FL 34223 - ’ CITY-ST-ZIP

12 | hgraby Certity that the information supplied with this fiting does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the |niormahon ~ 1
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed or on an atta hment with an address, with all other like empowered.

:' SIGNATQhE':

e

M- ~4y 7YY

lvploS™

Deyttme Phone #




