FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000015138 (6)
THE THERMOMAMMOGRAPHY CORPORATION

Principal Place of Business

C/O JACOB GREEN. MD.
720 PHILIPS HWY.. STE. 3
JACKSONVILLE FL 32207

Mailing Address

C/O JACOB GREEN. M.D.

3728 PHILIPS HWY., STE. 31

JACKSONVILLE FL 32207

FILED
Jan 20 1998 8:00am
Secretary of State

AMARR A AN A

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
02/13/1996
2. Principal Placa ol Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 59-2016814 Not Applicabio
Suite, Apt. #, elc. Suite, Apt. # ste. i
P ' o 5. Cartiticate of Stalus Desired | $B'75 Additional
EI I ;], Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
FI E] —2;] ;6] Personal Property Tax dus June 30, Yas D No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AKEL, EOWARD C 61| Name
1 'NDEPENDENT m B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 B3
84| Cily 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeiniment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signature, typed or printed nane of rog-uicred ajjent and tiie it apahcabile. (NOTE: Reglslered Agent signalure required when reinsialing) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/A CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [ TELETE 1A TIILE [T change L] Acdition |2
NAME GREEN, JACOB M.D.PHD 1.2 NAME §
seerancress | 9728 PHILIPS HWY,, STE. 31 1.3 STREET ADDRESS a
CTY-ST-2 JACKSONVILLE FL 32207 34 CITY-ST- 2P &
TMLE D TJ oELETE 21 0TLE [T Change L] Addition |©
HAME YANNACONE, VICTOR 2.2 NAME
seeranmress | 9728 PHILIPS HWY., STE. 31 2.3 STREED ADDRESS
GiTY-§1-2 JACKSONVILLE FL 32207 2 4 CITY-ST-2P
TITLE D -] DELETE 31 TIMTLE [Jchange  [] Addition
NAME BALES, MAURICE 32 NAME
simeeraboress | 9728 PHILIPS HWY., STE. 31 33 STREET AUDRESS
CITY-§1. 21p JACKSONVILLE FL 32207 34, LY -$1-2P
E D [ okiFTE ATTILE T JChange ] Addilion
NAME HOBBINS, WILLIAM M.D. 4 2NAME
sweeranoress | 9728 PHILIPS HWY., STE. 31 43 STREET ACDRESS
CIY-ST-2IP JAGKSON“LLE Ft 32207 44 CITY-51-2IP
TILE T DELETE 51 TI1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$7-2 5.4 GTY-ST-2IP
TIMLE T opmyE 6.1 TITLE [T change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1- 2P B4 CATY - 5T-2IP

14, | herseby cerlify thal the information supplie: %‘
indicated on this annual report or supplamenthy)
officer or direg¢lor of the corporation of the rec
Block 12 or Block 13 H changed. of on an atlpc

rF-ayYy TS JTHI I

d

& qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
» and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
d 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in




