:

if FILED

* 2005 FOR PROFIT CORPO ON .
ANNUAL REPOR | Apgzz, %005 ?SStO(: AM

DOCUMENT # P03000076936 ecretary ot state

1. Eraty Name C vy B

IN;RARED MAMMOGRAPHY CORPRATION

Principal Place of Business Mawlinﬁ:mdress B

3728 PHILIPS HIGHWAY 3728 PHILIPS HIGHWAY

SHITE N SUITE 31

IACKSONVILLE, F1. 32207 JACKSONVILLE, FL 32207

PR S DT GHE AR D
Sisia, Apt. #, etc. Suita.: ApL. ¥, etc. 03262005 Chg-P CRE034 (10/03) -
City & State ’ City 4 Slalo o 4. FEI Number Appliad For

. _ _NOT APf’L_lCAB_L_E | [MotApplicable

zZe Country el Country 5. Cestficats of Status Desirad [ g&gﬁ;"mﬂ_ .

N 8. Name and Address of Current Reglstated Agent 7. Nlm-n and Address of New Registerad Agent

B . T . i _Hame
AKEL, EDWARDC

1 INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptakia)

SUITE 2301
JACKSONVILLE, FL. 32202

—n e

City FL ' Zip Code

8. Tne above named entity submits thus statemsnt for the purppse of changing its registered office of registared agent. or both, in the State of Flonda. | am familiar with, and accent
tha obligations of registered agent. . 7

SIGNATURE .
Sigratuea, fypud or pentod nome ud regeatorsd A0ent L Hie F apnli?ablc. (NQTE Regislesd Agen! syratica rugquwad whwn relnslatng) N DATE - B
FiLE NOWI! FEE L5 $950.00 8 Election Carmpaign Financing $5.00 Moy Be
Aftor May 1, 2005 Fes will be $550.00 | Trust Funa Contribution, a Added t0 Fees
10. AS AR i T . "ADDITIONS /[CHANGES 10 OFFIGERS AND DIRECTORS IN 11 !
TILE D T [ belele TnE O cChange [ Addibon
HAME GREEN, JACOB M.D. o NAVE
STREET ADCAESS | 3728 PHILIPS HIGHWAY #31 ; STREET ADDIESS
Ciry-st- P JACKSONVILLE, FL 32207 vk LITY-5T- 2P
e D O e TIE OO R TaEg nge [ Addiion
NAME YANNACONE. VICTOR J JR. -+ e (4 é?ﬁ.g&k_}giﬁf?ﬁé{fg >3 {500, I
STREET ASOHESS | 36 BAKER STREET " STREET ALDPESS S T .
LeTY.ST- 2P PATCHOGUE, NY 11772 v : L4TY -ST- 7P
THLE D o« [ Delets TILE O change [ Adilion
NAME KIVNIK, ALAN R A NAME
STREET ABORESS | 3 SAGE LANE _' STHEET ADDRESS
CrfY-ST-2P FRAMINGHAM, MA (4701 ! TY-5T-5P
me D 1 O oekee me - [ ctange  E3addiion
NANE GARON, HOWARD PH.D. Ny NAME
STREET ADORESS | BE0T SECOND AVENUE #4054 i STREET ADDRESS
GTY-5T-2P SILVER SPRING, MD 20910 " Ty st 2P
TINE C Cloces e £ Change [ Addition
HAME ‘ NAME
STREET ADIHESS ' STRIET ADDRESS
CrY-5T- 2 : oY -51-5P
e T T T Do me Cloharge ] Addion
HAME ) *t MANE
STREET ADLRESS i SIRFLT ADDRESS
wry-g5-1p i CIfY-5T-2P
12. | haraby cernfy that the inlfrmation spfped wih this fluﬂwg deas not qualify for the exemption stated in Section | mlo?as:ui). Florida Statutes. | further certify that tha information
indicatad on 1his repart ofsupble ts trus accuiata and that my signalure shall have tho same legal alfect as if made undar cath; that | am an officer or director

of the corporation of the receit
chiangad. of an an aligchryent

SIGNATURE:

mppwared 1o exacute this report as required by Chepler 507, Florida Sialites; and that my name appears in Block 10 or 1t
Bs5¢with all alkier ke ermpowarsd, o . R ™ PR n G ot Black 13 1
1

i

0 YYPED OR PRINTED NAKE OF SIGNWG DFFICER OR DIRECTOR Dats i Dyt Phone +

=

y |



