-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " eanten . Mothars Jan 28 1998 8:00am
ANNUAL REPORT

1998 D|V|S|OS:Ccr)&F1a(r:L::;a::ﬂows Secretary Of State

DOCUMENT # S01428 9)

1. Corporalion Name

ULTRASOUND AND MAMMOGRAPHY ASSOCIATES, P.A.

MOV

Principal Place of Business Mailing Address
803 VILLAGE BLYD SUITE 202 603 VILLAGE BLVD SUITE 202
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26] 650217217 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
m e, A uie. ApL 4. gle 5. Corlificate of Status Desired [ $8.75 Addtional
22 ;;I Fes Required
City & State City & Suate 6. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contripution O Added to Feos
Zip Counlry Zp Country 8. This corporation owes or has paid the currery vear Intangible
F,;"I m ;ﬂ Ha;l Personal Properly Tax due June 30. (s O ne
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHN, JESSICA 81| Name
603 VILLAGE BLVD SUITE 202 82( Sueet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85| Zip Code

£1. Pursuant o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
.. aflie or registerad agant, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
~ dgent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ -
Slpnature, yped or printed name of tegstured agant 64d e i applicable (NOTE Registored Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T FD | M TTILE TT Charnge L] Addition
NAME COHN, JESSICA MD 1.2 NAME
streerapprrss | 603 VILLAGE BLVD w202 1.3 STREET ADDRESS
CATY- ST 2P WEST PALM BEACH FL 14 CTY-5T-2IP
TIE ] DELETE 21 THLE [Tchange [ Addition
NAME 22 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CHTY- S1-2P 2.4 OTY-5T-2IP .
TME T DELETE 11TME T Crange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CHTy-1- 2P 34 CllY-SF-2P .
TILE [J oEtete 1 TNLE [ chenge [ Addition
NAME 4.7 NAME
STREET ADDRESS 4351REE) ADDRESS
CITY-5T-2IP 4.4 CITY-§T-2I7
TITLE 7 DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY-ST-21P
WLE 7 OELETE 6.1 TITLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statules. | further certify that the information
indicatad on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Bilock 12 or Block 13 if changed. or on ap atlachment wiH1 an agdress. W
rF T . YT I FLJET . 1. W o- 7Vl (\m {J/] ;. !q (c% q‘f?




