FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION Sandra B. Mortham "
ANNUAL REPORT

1997 D|V|Sl§:cg|:a(r:i)‘::PSct;t:Tr0Ns Secretary Of State

DOCUMENT # N31971  (7)
éMEHICAN ACADEMY OF MEDICAL INFRARED IMAGING, IN

O A

Principal Place of Businass Mailing Address
3728 PHILLIPS HWY #31 3728 PHILLIPS HWY #3i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32X07-6840
3. Date IncoTrporated or Qualified 3a. Date of Laslgg)ort
04/27/1989 06/13/1
2. Principal Piace of Business 24. Mailing Address 4. FEI Number Applied For
. o] NOT APPLICABLE Nol Applioab
Suite, Apl. #, elc. Suite, Apt. #, Bto, - 38-75 Additional
E’ ;I 6. Cerificate of Siatus Desired J Foe Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
(24] 25 20] 30] Florida Statutes Clves [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
AKEL, EDWARD C. 82| Street Address (P.O. Box Number is Not Accaptabie)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ¢changing its registered

office or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appolniment as repistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statules,

SIGNATURE
Signatute, typed o prinlad name af regpslered agent and tile I applicable. {NOTE Regislered Agsni sipnative required when reinetating) DATE _
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T eLeTE 1.1 HILE LT Change (] Addilion
NAME HOBBINS, WILLIAM B. 12 NAME
staeet aonaess | 5510 MEDICAL CENTER 1.3 STREET ADDRESS
CIlY-§1-2P MADISON W! 1.4 CTY-§T- 20
e STD ] oELETE 21 TCE [ Change™ ™ 3 Addition
NAMF GREEN, JACOB 22 NAME
sweetanpress | 9728 PHILLIPS HWY #31 2.3 STREET ADDRESS
CITY-51- 1P JACKSONVILLE FL / 2 4 CIVY- ST 1P :
W VD L yDELETE 3ATINE vDh [T Change  (RPAddition
s FILNER, BERNARD 32MAME Hooshand, Hooshmand, m-p
street aporess | 791 MED GEN DE., #112 assmeeraponess | 333 17 \54‘!’&&{”
cnv-st-ze | GLENDALE CA wov-sze | Vero Bench » El 32901
e MR 21 TNLE Y [Jchenge L] Addition
HAME 4.2 NAME
STHEET ADDESS 43 STREEY ADDRESS
GIY-§1-2IP A4 CITY-57-2IP
e [T DELETE 51 TITLE LUl thange L} Addition
NAME 5.2 NAME
STKEET ADDAESS 5.3 STREEY ADDRESS
CITY-51-2IP A CITY-5]- 7P
e ] DELETE 6.1 TITLE L] Change ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-ST-7P B4 CITY ,57- 2P
14, | do hereby cerlily that the inforgagtion supplie xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha

informaton ndicated on this an
| am &n officer or director of the §
appears in Block 12 or Block 13 i

B report or gugpl accurate and that my signature shall have the same legal stfect as if made under path; that
oration of e i 1o execute this report as required by Chapler 617, Florida Statules; and thal my name

FLORIDA DEPARTMENT OF STATE M ay 2 8 1 9 9 7 8 . O O daim

CR2EC37 (9/96)

O ORI reen.m o $30-9F. L6 0707

WAME OF BIGNING OFFICER OR IRECTOR Dayvme Phore 15004918

SIGNATURE: i EyARY AN

BIGNATURE AN‘ TYPED DR PRINTED




