2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # P01000016958

1. Eniity Name

WOMAN TGO WOMAN BREAST IMAGING, INC.

02-22-2007 90247 001 ***600.00

Mailing Address

7406 SW 48TH STREET
MIAMI, FL 33155

Principal Place ol Business

7406 SW 48TH STREET
MIAMI, FL 33155

BouvL Y9

DO NOT WRITE IN THIS SPACE

AU T

01052007 No Chg-P CR2EQ34 (11/05}

4. FEI Number Applied For
65-1077391 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

TORRES, ODALYS
7406 SW 48TH ST.
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registared office or registerad agert, or bolh, in the State of Florida. | am famitiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed of printad name ol regisiared agent and Lte i apphcabhe

[NOTE Regrsiacad Agant signature refured whan (anstating} DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

MLE D

NAME TORRES, ODALYS
SIREET ADDRESS | 7406 SW 48 ST
CITY-S1- 29 MIAMI, FL 33155

MLE

RAME

STREET ADDRESS
Ciy-51-2iIp

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L

NaME

STREET ADDRESS
Ciy-5t- 4w

TITLE

NAML

STREET ADDRESS
GiTY-§T-7IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supgplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this rapori as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an alachmeni with an address, with_all other like empowered.

SIGNATURE: _~

30% Q0k1242—~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #




