FILE NOW: FILING FEE IS $61.25

.

1. Corporation Name

AMERICAN ACADEMY OF MEDICAL INFRARED IMAGING, IN

NONPROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N31971 (7)

Prin¢cipal Place of Business

Mailing Addrass

| FILED
Jan 21 1998 &:00am
Secretary of State

(T,

IACHSONVILE FL 220 SACHSONNLE FL. 3227 Do e O
4. FEI Number Apphed Far
NOT APPLICABLE Not Applicable
Principal Place of Business . Mailing Address 5. Certificats of Status Desired $3.75 Additional

O

Fee Required

|22

Suite, Apt. #, etc.

Suite, Apt. #, etc,

6.

$5.00 May Be
Addad o Fees

Election Campaign Financing
Trust Fund Cantribution

2.
21]
24

Bl B 8] [B]y

CREEQST (10/97)

14. | hereby certi
inclicated on
afficer or director of the corpaation or the receiver of
Block 12 or Block 13 if changed :

SIGNATURE:

is annual repdt SRsupplamental anni

2! report is true and ac

Clty & State City & State 7. Is this nenprofit corparation a homeowners assogiation?
;i Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
‘-l ;5-| 30 Personal Property Tax dug June 30, [Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKEl, EDWARD C. 82| Street Address {P.O. Box Number is Not Acceptat_)le)j
2301 INDEPENDENT SQUARE ‘ =
JACKSONVILLE FL 32202 83
84| City — FL = ’ Zip Code
11. Pursuant to the provisicns of Sections 617.05602 and §17.1508, Florida Statutes, thé above-named corporation submits this staternent for the purpbse of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | amn familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes. .
SIGNATURE . . \
Signaiure, typed or priathd name of zeglsiarad agent and tlla if appiicable. (NOTE: Fegistered Agent signatire roquired when reinstaing) BATE ] .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE FD |1 DELETE 1.1 TIILE [T change [T Addition
NAME HOBBINS, WILLIAM B. 1.2 NAME
smeeTanoress | 9510 MEDICAL CENTER 1.3 STREET ADDRESS
OTY-ST-7P MADISON Wi 14 CITY-5T-2P .
LE SiD L1 peLeTe 21TITLE [T change [ Additicn
NAME GREEN, JACOB 22 NAME
sTReeT anoRess | 3728 PHILLIPS HWY #31 2.3 STREET ADDRESS
CITY -ST-2P JACKSONVILLE FL 2,4 CITY - ST-2P Ny e
TITLE i) ] GELETE 11TME = [Jchange [ Addition
NAME HOOSHANG, HOOSHMAND M 32 NAME
sTaEeT ADDRESs | 333 17TH STREET 23 STREET ADDAESS
CITY-§T-2IP VERO BEACH FL 3.4, GITY-ST-ZP —— -
TITE [T peLeTe 4.1 THTLE EJ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
$ITY-ST-2IP 44 CITY-8T-ZiP . .
TTLE [T peLETe 51TLE LU Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-§T-ZIP ,
TMLE ] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 2P 5.4 CITY-ST-2IP . i —— N
that the infarmation supplied with thig filing does not qualify for #he exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerify that the Information

Arate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Go/-24-0767

25D Green md PhD ]4)3

=i

Daytma PRond * aonte 1



