FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

CORP!ngF;L.THON " E’H z:..[;i):? m:a(;:m” May 2 O 1 9 9 7 8 O O am
ANNUAL REPORT Socrelary of State

1997 anmc_io_r_ c;on Onm 1ONC; ] S GCI'etaI'y Of State

DOCUMENT # P9600001 5138 (6)

4. Corporation Nameo

THE THERMOMAMMOGRAPHY CORPORATION

Frincipal Place of Business T T T T e e “"u"“ll ||"I |"“ II"’II“"”H IIII“I"“I'I“"II”III ||” ||I’

Mailmg Adclress

G/C JACOB GREEN. M.D. C/0 JAGOB GREEN. M.D.
9728 PHILIPS HWY., STE. 3! a7268 PHILIPS HWY.. STE. 31
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8840 I
3. Dale Incorporaled o Qualificd 3a. Dale of L ast Beport
| 02n3y1996 B
2. Principal Place of Businoss 2a. Maling Address . 4. F LI Number L/ 1 Apphod , or -
I el | 59349 /é 571 O B [
Sulite, Apt. #, ate. Suite, ApL. #, etc -
i . el 5, Cerlficate of Status Desircd u $8.75 Add.nmnal
22| ]| e _ ... FeoRequired
City & State ‘ Cily & Slalo 6. Floction C,ampa\gn Fmanclng $5.00 May Be
3] U ] S | trust Fund Comtribution Added to Feos |
Zip __ Gaountry p " Courdry 8. This corporalion has liability for intangible 1ax under s 199,032,
;‘ 25] S _ZQJ S SOJ _ o Tlorida Satutes - ] ves
$. Name and Address of Current Registered Agent B [ Name and Address of New He |
AKEL, EDWARD C |81 Name
1 INDEPENDENT DR. 82| Sircct Addross (7.0, Box Number is Nal Acceplabicy
SUITE 2301 U
JACKSONVILLE FL 32202 - 83
B4] Ciy T FL ]85 Zip Cudeo

11 Pursuanl 1o tha prowswdm ol Seclions B07.0007 and GO7. 1608, Tionda Statu 8, (e ghove named corpora tion subrnits 1his staternent for the nUrpose al changing s roglstor( e
&o{hce or registered agenl, or bath i the Stale of Forida Such (hr"lg{ Was aulhonmd by the corporation’s board of directors | hercy aceepl the appointment as registered

agent. | am familiar with, and accop! 1he obligations ol, Soction 6072.0005 Florida Statutes,

SIGNATURE ___ e R

Slgnn!uu mvod o printo il (NUII Huzgu mu.dfgru! "»(;I ature Teaulired whor 1onstate |gl DATL
12, o on WCERS J\Nn DIRFGIORS RE " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE D - T (T A [ Jthange [T Addition | g
NAME GREEN, JACOB M.D.PHD 17 NANE 3
steer aooress | 3728 PHILIPS HWY., STE. 31 1A SIRIET ALDRESS 2
onv-sr.ze | JACKSONVILLEFLS2207 14Ty -51- 710 i &
TITLE D T P - FlCrange ™ [ Addition |G
HAME YANNAGONE, VICTOR 27 KAMD
staeer aobress | 3728 PHILIPS HWY.,, STE. 31 2.4 STHELL ADDRESS
erv-st-ze | JACKSONVILLE FL 32207 20 CY-51 7
TILE D AV T T RN 4 s TPrrwam g Y oo
FAME BALES, MAURICE 32 HAME
stree aporess | 3728 PHILIPS HWY., STE. 31 SR ADDRLSS
CHTY-51-21P JADKSON“LLE FL 3220? 34 CITY-51-210
TMLE D T O e T T T T Change L Adaition.
NAME HOBBINS, WILLIAM M.D. 4 P RAME
strecr aporess | 3728 PHILIPS HWY., STE. 31 44 STHTET ADDRESS
CITY-8F-70 JACKSONVILLE F|. 32207 A4 00Y-8T- 2.0
TLE N B FEEITA o [T Chasge [T Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STRIF | ADDRESS
GiTY-5T-2P 6.4 CITY-S1- 7
T Tty e btk Qe | T T T T T Change. L Addoion
HAME 6.2 KAME
STREET ADDRESS 6.4 STHIET ADDRFSS
CITY - 5T-2IP G4 CNY-ST- 21

Tiofida Stalgtos, | furthor certity that the

14, 1do hareby cortify that the infarmation supplicd with thisfyfing does rot qualily Tor e crermgsticr
o thy: ipal eflect as if made undor oath; that

informalion Indicated on this annugxepor! ar supploelysl annual repor is rue and accuralg
I am &n officor or ditector ol the cor e ;
appears in Block 12 or Block 13 il chi¥hged, of oyan af« nt wilh an address,

QIRNATIIRE-.

- 24l 0] D7



