FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000087036 04-13-2007 90170 004 ***150.00
1. Entity Name
DIGITAL MAMMOGRAPHY, INC.
Principal Place of Business Mailing Addrass ] &““a gur~
9555 SEMINOLE BOULEVARD, SUITE 101 9555 SEMINOLE BOULEVARD, SUITE 101 ’ '
SEMINGLE, FL 33772 SEMINOLE, FL 33772 .
R I O
Suite, Apt, #, etc. Suite, Apt, #, etc. 01112007 . Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1463310 Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Desirad ] Ei‘gi Qf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CARVAJAL, JOAN J
9555 SEMINOLE BOULEVARD, SUITE 101 Street Address (P.O. Box Number is Not Acceptabie)
SEMINOLE, FL 33772
City FL | Zip Code

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

SIGNATURE
Signature, typed or ponlad naine of registered agent and ttte 1t applicable. {NOTE: Regslered Agant signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
IILE B O pelete ME [ Change [ Addition
RAME CARVAJAL, JOAN J NAME
STREET ADDRESS | 9555 SEMINCOLE BOULEVARD, SUITE 101 STREET ADDRESS
Cily-S1-2IP SEMINOLE, FL 33772 CITY-§1-21P
TOLE D O Delete TINE [ change [ Addition
NAME CARVAJAL, RAFAEL NAME
SIREET ADDRESS | 9555 SEMINCLE BOULEVARD, SUITE 101 STREET ADDRESS
CIlY-5T-2P SEMINOLE, FL 33772 CITY-ST-2IP
TME O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-SI-ap ciy-S1-7p
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SP-ZIP Cily-ST-21P
ILE 5 Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Siatules. ! further certify that 1he information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executs this reporl as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11f
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: | ! - CiRusIac (///o/aZm 727-35£ 5557

AND TYPED CR mej‘sn NAME DF SIGNING OFFSCER OR DIRECTOR Daytme Phona #




