FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i
CORPORATION Y
ANNUAL REPORT

1997

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAMMOGRAPHY PRODUCTS, INC.

POB000027222 (4)

Principal Place of Busincss Mailing Address

16057 TAMPA PALMS BOULEVARD WEST, STE. 238

TAMPA FL 39613 TAMPA FL 33847-2001

16057 TAMPA PALMS BOULEVARD WEST. §TE. 238

STy
97 UL 15 1 11: 110
0

SLOREIARY OF STAT
TALL ABASSEE FLORI

T

£
A

3. Date Incorporated or Qualilied 3a. Date of Last Heport

03/27/1996

2. Principal Place of Business 2a. Mailing Address

21 26]

4. FEY Number Applied For

D4-33754%2-

Not Applicabloe

Suite, Apt. #, etc. Suile, Apt. #, etc

22] 7]

0 $8.75 Additional

6. Certificate of Status Dosired Fee Required

City & State | Giy & Stale 6. Election Campaign Financing $5.00 May Bo
2_31 2E| L Trust Fund Conlribution Added to Fees
ap Country Zip Country 8. This corporalion has Kability for inlangible 1ax under s. 199.032,
24 ;;‘ -QE] ;0-‘ Florida Statules [ives Cro
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglsterad Agent
SALLAM, MAHA Y 81| Namo T
16057 TAMPA PAI-MS BOULEVARD WEST, STE» 238 82| Streel Address (P.O. Box Number is Nal Acceptable) -
TAMPA FL 33613

83

84| Ciy

85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607 0502 and 607, 1508, Florida Statutes, 1he above-named corporalion submits 1his statemanl for the purpose of changing its registered
office or registered agent, or bolh, in Lhe State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Sianatura tyjed o prentad icg sterod ngent and ie 1t appicah {NOTE Fegistored Agorl sgnat Vwhen rorstaling) T e

12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T oiiere amE o [T Chiange L] Addition
NAME BARR, DEAN 8 12 NAME

steer anoaess | 16087 TAMPA PALMS BOULEVARD WEST, STE. 238 13 STREFY ARDRESS

orv-si-ze | TAMPA FL 33813 140TY-51-28

THLE D [J DEcete ARG [T change T Addition
NAME SALLAM, MAHA Y 2.2 NAML

streer aophess | 16057 TAMPA PALMS BOULEVARD WEST, STE. 238 2.3 STREH ADDRESS

crv-st-z | TAMPA FL 33613 - 24 CITY-§1- 2P

TITLE 1] DELETE 31TIE - i angy | wﬁ‘ ‘gn
| GOPALAKRISHNAN, VANATH 4000022 3 T
steeet aooress | 16057 TAMPA PALMS BOULEVARD WEST, STE. 238 33 STREL) ADDRESS wERE1ES. 00 w165, 00
ov-s-2r | TAMPA FL 33613 34, CI1Y-§1- 2P

T D [T oeeete 41THTIE [T change [T Addition
HAM MANI, GANESH 42 NN

stgraporess | 16057 TAMPA PALMS BOULEVARD WEST, STE. 238 43 SIRECT ADDRESS

or-st-z¢ | TAMPA FL 33813 44 TITY-51-2P

TiTLE D 7 ecere 51ILE LI change [ Adoition
NAME QUAH, KK. 5.2 NAME

steeTaporess | 18057 TAMPA PALMS BOULEVARD WEST, STE. 238 5.3 STHIET ADDRESS

orv-sr-ze_ | TAMPA FL 33813 54 CITY-§1-2F )

TITLE T pfwee 61 TILE 1 change [ Additien
NAME 6.2 NAME

STEET ADORESS 53 SIAELT ADDALSS

CITY-§1-2P B4 CITY- ST 2

oty A | LE |

A

14, [ do heraby cerlify {tat the informatian suppliod with this filing goes not gualify for the exemption staled in Section 119 07{3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemental annwal report is true and accurate and thal my signature shall have the same legal efloct as if mado undoer cath, that
} am an officer or direclor of the corpotation of 1he receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my nam,
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Pal L FEL D & -

T T R Y I, ) P T TRE . T S S L |

CR2E034 (9/96)



