- FILED
2004 FOR {ESELT_R%?,%';‘?TR_AT'PN - Jan 30,2004 08:00 AM

DOCUMENT # P01000016958 Secretary of State

1. Entity Name

WOMAN TO WOMAN BREAST IMAGING, INC.

Principal Place of Business Mailing Addrass

7408 SW 48TH STREET 2ND FLOOR 7408 SW 48TH STREET 2ND FLOOR
MIAMI, FL 33155 MIAMI, FL 33155

L

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 FE Number Applied For
65-1077391 ) Not Applicable

$8.75 agditional
Fee Requirad

5. Certificats of $iatus Desired )

6. Name and Address of Currer;t-ﬂcgi:!gred Agent . ' - -

TORRES, ODALYS : DVO NOT WRITE

7408 SW 48TH 8T.

MIAML, FL 33155 IN THIS SPACE

. R . ” - ) sy
8. The abave named entity submits this statement for the purpase of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registared agent.

SIGNATURE

Signatura. lyped or printed name of mn?sb;are—ri agent and itlo irapplic—al.ﬂe,‘ B {NOTE Registerad Agant sigriabire requirod wher r;fnsu;:;n-g]- . DAT.E
FIL 1 FE 150.0 9. Election Campaign_ _Finaﬂcing $5_00 May Be
After Mny1?guﬂ4 FnEelusviTI be $g50.00 Trust Fund Contripution, O  Addedto Foas
10. OFFICERS AND DRECTORS .~ . L 1 -
TITLE D
NAME TORRES, ODALYS
STREET ADDRESS | 7408 SW 48TH ST
CITy-ST-IP MIAMI, FL 33155 ) L RN P
e 21/30/04~B0000-002 750,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NARME

o s - DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
ciry-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

NAME

STRELT ADDRESS
CITy-31-2IP

— e = = Cmogmve mwea o : DT

12. ! heteby certify that the information suppiled with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatuce shall have the same legeal effect as i made under oath, that ' am an officer or direclor
of the corporalion or the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an aqdress, with m@a empoweared.

SIGNATURE: . ,
AND TYPED OR?RINTED NAME DF SIGNIIfG OFFICER OR DIRECTOR Date Daytiroe Phong 4




