FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000087036 04-08-2005 90037 003 ***150.00
1. Entity Name
DIGITAL MAMMOGRAPRHY, INC.
Principal Place of Business Mailing Address
9555 SEMINOLE BOULEVARD, SUITE 101 9555 SEMINOLE BOULEVARD, SUITE 101 20 02 8 ﬁ 98
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T v AR MG ARG
Suite, Apt. #, etc. Suite, Apt. #, sic. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
{9.0 - ,Lf ‘433! 0 Not Applicable
zip Country Zip Cauniry 5. Certificate of Status Desirad O gi'gesqgﬁﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namea
GOOD, JOAN L e
9555 SEMINOLE BOQL;éVARD, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33772

A.l_ . City FL | Zigy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siprature, typed of panted ngmofrsghlmm agent and tile I applicable. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!Il! FEE ‘ls" '51 50.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Wi 1 pelete TTLE [ Change [ Addition
NAME GOOD, JOANJ ¢ NAME
STREETADDRESS | 9555 SEMINOLE BOULEVARD, SUITE 101 SIREET ADDRESS
CITY-ST-2P SEMINQLE, FL, 33772 CITY-ST-2IP
TITLE D O Detste TITLE [ Change [ Addition
NAME CARVAJAL, RAFAEL NAME
STREET ADORESS | 9555 SEMINOLE BOULEVARD, SUITE 101 STREET ADDRESS
CITY-ST-7P SEMINOLE, FL 33772 CIry-ST- 2P
TILE [ Delete TITLE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CHY-§1-21P
THTLE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ’ Ciry-sT-2Ip
TLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CTY-ST-2P : ) CITY-§T-71P
TME : ' O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP X

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae lagal elfect as it made under oath; that { am an officer or director
of the corporation or the receiver or irusiee empowered [0 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 attackment with an address, with ali other ke empowerad. 6

SIGNATURE:
ED OR PRINTED NAME OF SIGMING QFFICER OR DNIRECTOR




