FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90141 007 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.(UBR

1. Entity Name'_
WOMAN TO WOMAN BREAST IMAGING, INC.
Principal Place of Business Malling Addross B 00 1
T408 SW 48TH STREET 2ND FLOOR 7408 SW 4BTH STREET 2ND .FLOOR :
MIAMI FL 23155 MIAM) FL 33155 R
Suite, Apt. #. etc. | Sute Apl 4 etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate %. FEI Number . Applied For
65 10?7391 . Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ o 5. Certificate of’Sratg..us Dasitad | 0 Foe Required i
8. Name and Address.of Current Registered Agent 7. Nome and Address of New Registered Agant _
TORRES, ODALYS Street Address (PO. Box Number is Not Acceplable)
7408 SW 48TH ST.
MIAMI FL 33155 ’ - :
City FL 1 Zip Cods
8. The above named entity submils this statemant for the purpose of chenging its registered office or registered agenl, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signanure, typsd o priried nama of tegistersd agent B Lile il apicabio, {NOTE: Registered Agen sigratura rsquired when renstating) DATE
- FILE'NOWII! FEE IS $150.00 : ’ 9. Election Campaign Financing $5.00 May Be
= 1‘ After May 1, 2003 Fea will be $550.00 Trust Fund Cantribution. O Added to Fees
Maia Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne "D o O Delete TE CJcrange [ Addition | S -
e TORRES, ODALYS , e ’ g
STREET ADoRgss | 7408 SW 48TH ST STREET ADDRESS §
emv-sr-ze | MIAMY FL 33155 8 onvsap g
T 2 Detes Tne O Cange ) aion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
Tme Tt e © —=Elvee~- - T | . - (3 Change 7 Acoition
Mg ) — = T R HAME == - —— = - - -
STREET ADDRESS STREET ADDRESS {
CiTY-ST. 2P _ CITY-ST-2IP g
kA
e Cloee [ 1me Oichange [0 Addition | 4
NAME NAME A
STREET ADORESS . . STREET ADDRESS 3
CIY-51. 2P CiTY-$3-2IP : ‘ .
i D Dulete T ' O Change 3 Addition | 3
HAME NAME : &
STREET ADURESS ‘ STAEET ADDRESS 5
cnY-S1.7Ip : - | cirv-srze 4
TRE O pelete - THLE (O change [ Actitien | 4
HAME NAME ¥
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2P ciry-§7-2p ¥
12. | hereby cem‘fy_ma‘i the information supplied with this flling does not qualify for the exsmplicn stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information f
indicated on this report ar supplementat raport is true and accurate and that My signatute shall have the same legal effact as if made under cath: that | am an officer or direclor |3
ol tha corporation or the receiver or trustee gpapoWerad to execuita this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 [*,
changed, or on an attachment with an aggréss, with all other like empowered. ‘
2
ST o
SIGNATURE:  (S0): IRE REQUIRED :
STBNATURE ANDVZED GWPRINTED NAME OF SIGNNG GFFILER OA DIRECTOR Dalg Daytme Prona # J H

f
!



