FILE NOW:

FILING FEE IS $61.25

WONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra B. Mortham
ANNUAL REPORT

1996

Se.retary ofState
-
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT #

ame

MONEY FOR MAMMOGRAMS, INC.

Principal Place of

Business

1184 LARCHMONT DR
ENGLEWOOD FL 34223

Mailing Address

1184 LARCHMONT DR
ENGLEWOOD FL 34223

M

3. Date Incorporated or Cualified
“10/16/1995

3a. Date of Lasl Report

[21]

N

2. Principat Place of Business

2a. Mailing Address

6] PO. BoX

xas

4. FE! Number

N
] Kpgied For

__--rﬁ Apphcable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

23

25

5 21+295- 895 LIS

Florida Statutes

5. Certificata of Status Desired
'El ;i—'l ificata of Statu ir O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. > o y Be
23] 28] ENGQUEWOOD  F L Trust Fund Contribution ) Added 1o Fees
Zip Caountry Country B. This corporation has liability for intangible tax under s. 199.032,

[J Yes ONe

4. Name and Address of Current Reglstered Agemt

10. Name and Address of New Registered Agent

81] Name
NEWTON, PATRICIA J 82| Sirect Addross (P.O. Box Number 1 Not Acceptable)
1184 LARCHMONT DR
ENGLEWOOD FL 34223 83
~ B4} City

| Zip Code

FL [as

or registerad

11. Pursuant 1o the praviskans of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am

tion 617.0503,

familiarz‘m, ani cept the obli_gatu ns of,
SIGNATUR 0*1444‘-«-@ tz
e

¥
tared agent and trle it apph-abh:

lorida Statutes

NOTE. Regstered Agent Sgrlire reauired whon ranstaling;

/30 (70

T Blgnature typed or prnted Adnig of
12. OFFICERS AND DIREGTORS 13 ADDTIONS GHANGES 70 OFFICERS AND DIRE CTORS IN 12
TITLE D [JDELETE 11TLE [JChange [ Addition
NAME NEWTON, PATRICIA J 12 NAME
seeracoress | 1184 LARCHMONT DR 13 STAEET ATDRESS
oy S1-ap ENGLEWOOD FL 34223 14CITY-57- 2P
TIE D CIDELETE 21 TITLE change [ Addition
NAME BIRCH, JAN 22 NAME
staeet aooness | 91 CADDY RD 23 STREET ADCRESS
OTY-ST-2P ROTONDA WEST FL 33947 2 4CITY-5T-2P
TITLE D [IDELETE 31TITLE [cChenge [ Addition
HAME BIBENS, ROBERTA 32 NAME
streev aponess | 231 CADDY RD 33 STREET ADDRESS
CIFY-ST-2IP ROTONDA WEST FL 33947 34.CTY-S1- 2P
TTLE [IDELETE 41TITLE Clchange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -5T- ZIP 44 CITY-ST-ZIP
TILE [JDELETE S1TIILE Ochange [ Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS (W] ?? 1 Elg ~50
LTy -81-2p 54 CITY-51-21P "UB 1 ."’ E-""Ul 4 "'Dl
TITLE {DELETE §1TITLE ¥¥RC1.25 CHchange [ Adgfition
RAME £2 NAME {
STREET ADDAESS £ 3 STREET ADDRESS /
CITY-ST- 2P 64 CITY-ST-ZIP "&

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | grn an %fﬂcer or director of the corporation or the receiver ar trustae empawered to exacute this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Bl

nged, ar on an attachment with an address.
-

SIGNATURE:

611/ Py -4 7435

E OF SIGNING OFFICER OF DIRECTOR e Priarie #

T




