+ . EILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT 2 Feb 08, 1999 8:00am
ANNUAL REPORT Socrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-08-1999 90020 026 **++5] 25
DOCUMENT # N31971
1. Corporation Nama
AMERICAN ACADEMY OF MEDICAL INFRARED IMAGING, IN
c' ,
Principal Place of Business Mailing Address
3728 PHILLIPS HWY #31 ' 3728 PHILLIPS HWY #31
R ol v DA DA WA
. Principal Ptace of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
(4] 126} 04/27/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} _ [27] NOT APPLICABLE Not Applicable
m City & State - : lz—all Cty & State 5. Certifcate of Status Desired [ s%;ig:l‘:m"a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
~2:] [El . El w Trust Fund Contribution - Added to ;zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IR 81] Name
i: 82] Street Address (P.O. Box Number is Not Acceptable)
2301 lNDEPENDENT S AFIE
JACKSONVILLE FL 3 8
' 84| City FL a5 Zip Code
" et s o K .nglng-llts regl,

ove-named corporatlon submits thls statement for: tha purpose o
ad by the corparation’s board of d|reclors | hereby aopept 18, ap|

ook Gleen 1D " iliglag

13:\ Pursuant o the. prowsm
-"office or fegistered-age
agent. |_am familiar with,

ent as regwtaarlegt i
FHEHEN

SIGNATURE himature, Types o7 pAid s, & reglsterod sgent and s  applicabia. (NOTE: Hegistorsd Agent signatiire requinsd whan reinstating) DAJE = :
1z. ' OFFTCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN1Z | 2!
e D [ DELETE 1ATIE LT [TChange  ClAddiion| T :
NAME HOBBINS, WILLIAM B. 12NAME N o >
5510 MEDICAL CENTER 12 STREET ADORESS R O R
MADISON Wi 14CITY-51-2P . 18
STD . [ DELETE 24TME _ ClChange  [JAddiion | O
LR

GREEN, JACOB - 22 NAME ‘ |
3728 PHILLIPS HWY #31 ' 23 STREET ADDRESS ) ‘
JACKSONVILLE FL . * o 2.4 CITY-ST-2P
VD [ DELETE 31TME ' ClChange [ Addition {
i _OOSHANG HOOSHMAND-M L 32NAME |

smegét oness| 3331 7TH STREET S 33 STREET ADORESS |
amy;s%28. 74 :VERQ-BEACH FL 34, CITY-5T-2P :

- ’h\b&i isga

TME o L] DELETE 41 TME

‘ 4,2NAME

4.3 STREET ADDRESS
44 CTY-51-2P

v L A e s

(] DELETE 54 TITLE [] Change DAddmon
) 5.2 NAME
STREETADORESS| 5.3 STREET ADDRESS

CITY-ST-ZIP

[] Change [ Addition

6.3 STREET ADDRESS
64 CITY-ST-2P

o& not dualify for exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
an ratp and that my si fe shall have the same legal effoct as if made under oath; that | am an -
ed 1o exe: as raqutred by Chapter 617, Florida Statutes; and that my name appears in

2 S Y3 Y v o

,:"_" 1;!”

SIGNAT




