FILE NOW: FILING FEE AFTER MAY 115 $225.00

.PROFY 6?“‘7% FLORIDA DEPARTMENT OF STATE
CORPORATION G
ANNUAL REPORT

1996 ;
DOCUMENT # P95000066274 (8)

1. Corporation Name

SOUTHWEST FLORIDA BREAST DIAGNOSTICS, INC.

‘g; Sangra B. Mortham N
- . 4

ig;. Secretdryl ofState’

d DIVISION OF CORPORATIONS

"’l ~.
oy 1%

|

NN MO

Principal Place of Business Wﬁamng Ad-jws-s“
3690 BROADWAY 3680 BROADWAY
FT MYERS FL 33301 FT MYERS FL 33901
3. Date Incorparated or Qualifed 3a. Date of Last Heport N
2. Prncpd Place of Busmess Tizﬂa. Mailing Address ) 4. FE} Number Applied For
m ! o _ 261 o ] 65 -0l I aq ! g Not Applcable
Suite, Apt. 4. etc . Suite Aut 4. et 5. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Required
Gity & State | ity & State 6. Eleclion Campaign Financing $5.00 may Be
;5[ 281 - Trust Fund Contribulion Added to Fass
Zip Country L 1 _ Country B. lhis corporation has habikty for intangible tax under s 129 032,
[24] 25 28] a0| Flonda Statutes O ves [ho
9, Nama and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent ]
81| Name
C . MC LJMD 82| Streot Address (P 0 Bax Number is Not Acceptable)
3680 BROADWAY
FT'MYERS FL 33801 83
84| Ciy - - FL 85| Zip Code

11. Pursuant 1o the provisions of Sections N7 TR0 and BOT 1508, Fiorida Strtes, the above named corporalion sabmits this statement for the purpese of changing its registered olfice
or registered agent, or bath, in the State of Horida Sueh change: was aulhorized by the corporation's board of drectars | horeby accept the apponiment as registerecl agent Tamn
familx%r with, and accent the obligations of. Section 6070505, Floida Statutes.

SIGNATURE. __ e - .. _ L . e R - . _ e
Sogra® are et O pordden] Pae @l reg st Dag e Dl ety pe bale R ~.Y.\:--r-‘-| AQee T Prature g el in e SRatng DATE ﬁ
12. o OFFI(E_F_!_:_.‘}NW C S 13 ADD\TVIVONS-"CHANCEES TO OFFICERS AND DIRECTORS IN 12 %
TITLE ' [ president [ J DELETE 1 1THLE ] [Jcnange {1 Acdtion |+
KAME Michoel J.Corron s, L 2 HAME 3
sweel ancress | 3LBO Broadwan 13 SIHEED AR 55 o
s | Fork Myers , FC BBYOL . fooese g
1ILF 4 () DELETE 21U CJ Chage [ Adaten  |©
NAME 27 NANE
STREF T ADTRESS 235TREE] ADDKESS
Cciy-SI-2IP 2400Y-5T-2F o
me [] DELETE 51TIF ] Change (1) Adgion
NAME 37 HEME
STREET ADDRESS 33 SIREET ATDRESS
CIy-51-2F i o I EERLRSEr . .
TILE ] DELEFE 4 11 [ Crarge  [] Additan
NAME 47 NeME
STAEE [ ADDRESS 43 SIHEFT ADDRESS
oy -S1-a0 _ R SACNY ST-2P )
TILE N 7] DELETE 5 1TILE . TOOOO1 B2 73 0ee: [ Adion
NAME 52 hAME ‘USJ’E‘}#’SB"‘"UIU 1 ?" D4
STREET ADDRESS & 351RE: | ADGRESS w201, 25
CITv-51-21P ) ) _ Rsecrvmize
TiLE [] DELETE 6 1TITE ] Crange ] Addition
NAME B NAME
STREET ADOPESS €3 SI4LEL ADDRESS
CUTY-5T-2IF B4 CTY-ST-Z7 ()Q"D [~ q (o

14. | do hereby certify that the information supphed with thy
certity that the informatian indicated on this annval ry
oath; that | am an officer Or dircctor of the conpiord)
appears in Block 12 or Block 13 1 changead,_og

SIGNATURE: [ =~ JMaichael T larcon  w:39-9@ (A4 4362310
SIGNATURE AND TYPEJ OR PRINTED NAME NIN ICEA OR iiil’iﬂ .Prp_; ‘aen-}— 1" Jeay e PY vz K

ing is voluntarily furnished and does not qualify for the exermplan stated in Section 119 07{3)k). Florida Statutes. | further
o supplzmental annuat report is true and acourate and that my signature shall have the same legal effect as if marcie under
o ustes enpowoed 10 exeoute tis report as requived by Chapter 607, Fionda Statutes; and that my name
nohiment with an address




