SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

.

b2y

DOCUMENT #

1, Corporation Name

N3197 (7)

SMEHICAN ACADEMY OF MEDICAL INFRARED IMAGING, IN

Principal Place of Business

3728 PHILLIPS HWY #31
JACKSOMVILLE FL 32207

Mailing Address

3728 PHILLIPS HWY #31
JACKSONVILLE FL 32207

000

3. Date Incorporated or Qualified

3a. Date of Last Report

24] 2s] 0]

04/27/1989 05/01/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Nurnber Applied For

21 26 NOT APPLICABLE Not Applicable

Suite, Apt. ¥, etc. Suite. Apl #. efc. 5. Coertificate of Status Desired [:] “'75 Additional
2 ;‘;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 2] Trust Fund Contribution 0] Added 1o Foos

Zip Country Zip Country B. This corporation has liability for injangible tax under 5. 199.032,

Florida Statutes

Yes [:l No

9. Name and Address of Current Reglatered Agent

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

cHice or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and acecept the obligations of, Seclion 617,

SIGNATURE

11, Pursuant to the provisions of Sectons 6170502 and 617.1508, Florida Statutes, the above-named

corporgtion submits this statement for the purpose of changing its registerea

was autharized by the corperation's board of direclors. | hereby accept the appointment as registered

L]
8508, Florida Stalutes.

Signature. typed or printed name cf registered agent and litla f applicable

(NOTE: Rogistered Agent signature required whan reirslabing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
ML FD [_] pecete TITHLE [ change [ addtion
NAME HOBBINS, WILLIAM B. 12 NAME
STREET ADDRESS 5510 MEDICAL CENTER 13 STAEET ADDRESS
CIFY-5F-21P MADISON WI A4 CITy-ST- 29
TmE S0 IB[EGEE 21mLE [T change [ ] Addition
NAME GREEN, JACOB 22 NAME
st aponess | 9728 PHILLIPS HWY #31 2.3 STREET ADDRESS
CiTY-ST- 7P JACKSONVILLE FL 7 4CITY-51. 2
TiTLE VD [JoeLeTe A1TIME [ change ] Addition
STREET ADDRESS 9711 MED CEN DE., #112 3.3 STREET ADDRESS
eIy ST-21P GLENDALE CA 34.0ITY-S1- 7P
TITLE GG 41TILE [Tcrange " | ] Adddtion
NAME 2 2NAME
STREEY ADDRESS A3 STREET ADDRESS
CITY - ST 2P £40HTY-ST-7P
TIMLE [_Joecere 51THTLE [ change ~ [ Addition
NAME 5.2 MME
STREET ADDRESS /s?r?mfn ADDRESS
CITY-ST-2 A CITY-5T- 2P
i [ oeese / 6.1 FITLE [T change [ ] Additien
KAME ; 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

. 64 CT(-S1-2

14. 1 do hereby certify that the information{shpplied with this filing is vo
turther certify that the information indicktey on this annual repor
made under oath; that | am an officer or'difgctor of the corporg
thal my name appears in Block 12 or Blod it cha )

SIGNATURE: G,

BIGNATURE ANDTYPED

the

gupplemental annual raport is true and accurate and
poeier or trustee empowered 10 execute hi
ith an gdd

prarily furnished and doas not qualify for the exemption stated in Section 118.07(3){k}, Florida Statutes |
at my signature shal! have the same legal effect as if

Qale AY

report ag required by hapter 617, Florida Statutas; and
[of (1.
U

Daytime Phane ¥

CR2E037 (3/96)




