FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am |

1 By ecretary of State
THE THERMOMAMMOGRAPHY CORPORATION 04-18-2002 90492 028 ***150.00
Principal Place of Business Mailing Address
C/0 JACOB GREEN. M.D. C/0 JAGOB GREEN. M.D. {§VJ 2 AU
3728 PHILIPS HWY.. STE. 31 3728 PHILIPS HWY.. STE. 3
B e H"“m ”I ll"l m” m” m” I"“I"HIIII I"IHIIII]"II Illmll
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3372443 Mot Applicable
Zi Ci i t it
® ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f- - - e e mmee e e wmme e e = e o|._Name e s o~ - -
AKEL' EDWARD C Street Address (P.O. Box Number is Not Acceptahble)
1 INDEPENDENT DR.
SUITE 2301
JACKSONVILLE FL 32202 City FL | ZpCode
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
_ngnalura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rinstating} DATE
9. This f:.orporatic.m is eligitle to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing‘requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny Y
) ! Trust Fund Contribution. Added to Fees
(See critgfia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change ] Addition §
NAME GREEN, JACOB M.D.PHD NAME e
STREET ADDRESS | 3728 PHILIPS HWY., STE. 31 STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-ZiP o
TITLE D O Detete TITLE [ change ] Addition 5
NAME YANNACONE, VICTOR NAME
STREET ADDRESS | 3728 PHILIPS HWY., STE. 31 STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32207 ! cTy-S1-2p
TITLE [ petate TITLE [ Change  [J Addition
NAME B L= e e e e CNAME ) e ae . L - - .= .- - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pslete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ‘
TITLE M pelete TITLE [ Change [ Additien ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dogf not qualify for the exemption s}ated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acgiirate and that my signature shgh have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver ar trustee empowered to exffute 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 with an a ss, with all othey ke empowered.
.

SIGNATURE: .~~~ . /) "/
SIGNATURE AND TYPED (“FRINTED NARE OF SIGNI FFICEWRF.CTDH Data Daytime Phone # [

A |




