2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT N FILED

DOCUMENT # NOOOOO00B060 -, . Jan 20, 2006 08:00 AN
DOLLARS FOR MAMMOGRAMS, INC. Secretary of State
Principal Place of Busincss Maiing Address
E&%L%%gg,sﬂ 34295-0366 Eﬂ%@%gg?ﬂ 34205-0366
sl
01092008 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR — Fppies Far
31-1753063 Fict Appiicable
5, Cer'lfic.?l-e- o‘f .S‘l.alus Desired [ gi-;fqﬁgt.ionai

8. Name and Address of Current Registered Agent

Eﬁf&‘%ﬁﬁk"éhm AVENUE DO NOT WRITE
ENGLEWOOD, FL 34223 ~IN THIS SPACE

8. vhe above named enfity submits this statement for the purpnse of changlng its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registeied agent

SIGNATURE

Sigriature, typed or prnted narre of regsterad agent and 1t £ apohcahis, [NOT%: Regsterad Agent sipnaluce rerprred when renstatng) ) GATE

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 mayBe

Due by May 1, 2006 Trust Fung Contribution. [ AddedtoFess
10. OFFICERS AND DIRECTORS ]
Tilk PD
NAME DRURY, KARIN

SIREET AUDRESS | G4 WINDSOR DRIVE
Gry-51-28 ENGLEWOOD, FL 34223

Dite vD

RS KOUBA, CAROL .

STAEFT AIORESS | 470 CREEK LANE DRIVE o nggﬁfﬁ%%&%ﬁ -
CY-51-21 ENGLEWOOD, FL 34223 01/25/016-80 =123 81.%5
TWiig STD

RAME SLATTERY, IRENE

SYRECT ADDRESS X
ST | ENGLEWOOD, FL 84223 DO NOT WRITE

ST IN THIS SPACE

NAME BERTLER, RITA
STREETADDRESS | 1030 LAMPP DRIVE .
CIFY-§1-7¢ ENGLEWQOD, FL 34223

TILE D

NAME WOLFF, LORIW

STRFETADDRESS | 686 NORTH INDIANA AVENUE #A
CiTy-ST-2P ENGLEWOOD, FL 34223

TiLE D

NAME CASTELLANO, KATHY
STREFTADDRESS | 1917 NEPTUNE DR,
Gity-sl-29 ENGLEWOOD, FL 34223

12. theteby cemf% that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repart as required by Chapler 817, Florida Staiutes, and that my name appoars in Block 10 or Block 11 if
changea. or on an atlachment with an address, with all other like empowered. ,

SIGNATURE: %&W@@Z&Mﬂiﬂﬂ

IRECTOR Date Daytire Phone ¥




