2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015138

1. Entity Name

THE THERMOMAMMOGRAPHY CORPORATION

Principal Place of Business

C/C JACOB GREEN. M.D.
3728 PHILIPS HWY.. STE. 31
JACKSONVILLE FL 32207

Mailing Address
C/O JACOB GREEN. M.D.

3728 PHIUPS HWY., STE. 3
JACKSONVILLE FL 32207

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90497 037 ***150.00

vuvugr gy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE! Number 59-3372443 Applied For
Not Applicable
Zj Count| Zi Countr iti
. L. R A e P SO L 5Gentificate of Status-Desired - ~e(]- - — 01 D AAdiiONal_ o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C S Add P.O. Box Number is Not A o]
treet 0. t 1
1 INDEPENDENT DR. reel ress ( ox Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202
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 the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. . e ; n
9. This corperation is eligible to satisfy its intangible FILE NOWIN FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE Ochange [ Addition | S
NAME GREEN, JACOB M.D.PHD NAME 2
streer aooress | 3728 PHILIPS HWY., STE. 31 STREET ADDRESS 3
orv-st-2p | JACKSONVILLE FL 32207 CTY-§T-2IP a
o
TLE D O elete THLE e O change (3 Additon | &
NAME YANNACONE, VICTOR NAME
stReeT aporess | 3728 PHILIPS HWY., STE. 31 STREET ADDRESS
jomesteze . | JACKSONVILLE FL-82207-. oo oo for ol STV ST 2R N S S
TITLE alete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P / CITY-§1-21P
THLE Ivﬁeme TITLE [ Change [ Acdition
NAME HOBBINS, WILLIAM M.D. NAME
streer anoress | 3728 PHILIPS HWY., STE. 31 STREET ADDRESS
ore-st-ze | JAGKSONVILLE FL 32207 CITY-5T-2PP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
13. | hereby certify that the informatjem, supplied with thif #iing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or suppfemgntal report is trff and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér or Yrystee empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ith ddress, witH all gfherdke empewered. (9
SIGNATURE: 375 ( / qo4-3401071
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone #




