FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000087036 04-17-2006 90363 028 ***150.00
1. Entity Name
DIGITAL MAMMOGRAPHY, INC.
Principal Place of Busingss Mailing Address T
9555 SEMINOLE BOULEVARD, SUITE 101 9555 SEMINOLE BOULEVARD, SUITE 101
SEMINQLE, FL 33772 SEMINQLE, FL 33772
F e LR
Suite, Apl. #, elc, Suite, Apt. ¥, 8lc. 61492006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Appliad For
20-1463310 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O ?ese';!(;jq Sg’é‘i"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GOOD, JOAN L AN T . CARYATHC
9555 SEMINOLE BOULEVARD, SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
SEMINCLE, FL 33772
City FL | Zip Code

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

the obligatons-ol registered @en N /
SIGNATURE /W/ s/ / jé &

re. typod or p' f! nama of ragls(ered agenl anﬂue it appicable. (NOTE: Regislerad Agent signature reguired when reinstating) / /DATE

[74
FILE NOWI! FEE IS $150.00 8. Elaclion Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TNLE Wchange (] Addition
NAVE GOOD, JOAN J NAME CARVASM, TOAN T
STREET ADDRESS | 9555 SEMINOLE BOULEVARD, SUITE 101 STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33772 CITY-ST-2IP
TNLE D ' 3 Detete FIILE [ change ] Addition
NAME CARVAJAL, RAFAEL NAME
STREET ADORESS | 9555 SEMINOLE BOULEVARD, SUITE 101 STREET ADDRESS
CiTY-51-2IP SEMINCLE, FL 33772 CITY-S1-2IP
Tine O vetete VILE Cchenge [ Addition
NAME - NAME
SIREET ADDBESS STREET ADDRESS
CITY-S1-2P cIry-SI-2IP
TIILE [ Datete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST.21P
TITLE O Delete TIMLE [ changs [ Addition
MAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-$1-219 CITY-51-29

12. | hareby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustee empowered [o exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other like egnpowered
Son. . Corve ol e7/4 VA A .Yz

SIGNATURE:
TED MAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytrna Phone #




