FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT iz, f LORIDA DEPARTMENT OF STATE
R cantre 8. Mot Jan 28 1997 8:00am

CORPORATION
ANNUAL REPORT l 5} Secrelary of State

1997 -\,ﬂb ,a/ DIVISION OF CORPORATIONS SGCI'etaI'Y Of State
DOCUMENT # P95000066274 (8)

1. Corporabion NMame

SOUTHWEST FLORIDA BREAST DIAGNOSTICS, INC.

]
i
Mailing Address

Principal Piace of Business

3600 BROADWAY 3680 BROADWAY
FT MYERS FL 33901 FT MYERS FL 339018005
3. Date Incorporated or Qualifigd 3a. Date of Last Raport
08/25/1985 05/01/1996
2. Principal Place of Business 2a. Mahng Address 4. FEI Number Applied For
[;_l B o ég] 65'%12913 - Not Applicable
Suite, Apt. 8, etc Suaite, Apt. ¥, elc, i
: ‘ - ? 6. Cerlificate of Status Desired d $8.75 Aadional
22 2?] Fee Required
Ciy & Swle Cily & State 6. Election Campaign Financing $5.00 may Bo
2 El Trust Fund Contribution O Added to Fees
Zip . Countey L Gouritey 8. This corporation has Kabllity for intangible tax under s. 199.032,
24} 25 2/ 0] Florida Stalutes Oves ko
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agomt
CARRON, MICHAEL 4 MD 81} Name
3880 BROADWAY 82| Strest Address {P.O Box Number is Not Acceplable)
FT MYERS FL 33901
83
B4t City

FL 85| Zip Code

11, Pursuant to the provisions of Sectiong 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose"t;! changing i1s registared
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent | am lamil.ar with, and ascept the obligat:ons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e,
Slgnatare tyusd oo pnnled narie of tegiscers o agen asd Tl f gpprizati (NCTE Registered Agent signature rajuired when rsinstating) DATE
12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I DeLETE 1ATIRE [J change L1 Addition
NAME CARRON, MICHAEL J 1.2 NAME
steee acrress | 3880 BROADWAY 1.3 STREET ADDRESS
o sz | FT MYERS FL 33901 1ACITY-ST-2P
TITLE [T DELETE 21TILE [Jchange ] Addilion
NAME 2.2 NAME
STHELT ADTRLSS 2.3 STREET ADDIRESS
CilY - 57- 7 2. 4 CITY - §T- 2P
e [J cecete 31TILE L] Change LI Addition
NAME 2.2 NAME
SIREE ! ALORESS 3.3 STREET ADDRESS
Y- ST 2 3.4, CITY-§1-21p
TILE [ DeeTe G1TITLE [ Crange ] Addition
AN 4.7 NAME
SIREFT ALRESS 4.3 STREET ADDRESS
GITY-§1 2IF A4 CITY -5T- 2P
TILE (1 DELETE 51TILE [ Ichange L] Addition
AN 5.2 NAME
STRTET ADORESS 5.3 STREET ADDRESS
Y- E1 2P 54 CITY-ST- 2P
TiILE [ oELETE 617LE O change T Adaition
NAME 6.2 NAME
STREET ACRESS 63 STREET ADDRESS
Y- 812 ALY -ST- 2P

14, | do hereby certfy that the nfarmatior: supplied with this Tiling dogs.pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
information ind-cated on this annual report or supglemental anpe8l rgport is true and accurate and that my signature shall have the same legal effect as f made under oath; that
L am an officer ar direclor of the o aliop or thol recejuer grtrusigle empowered to pRETTMEhIS rapart as reguired by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 or [l ", v

SIGNATURE:

2897 (94) 53633

e d s

SIINATURE AND TYPED OR PRINIED NAME OF SIGNING GFFICER OR DIRECTOR




