<2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005352 . -
1. Entity Name : Jul 10, 2000 8:00 am
BREAST HEALTH SARASOTA, INC. . Jl\r Secretary of State
) \\’:3‘ 05-31-2000 90061 006 ****51.25
Principal Place of Business Mailing Addrass
1700 S. TAMIAM) TRAL : 1700 S. TAMIAMI TRAIL
SARASOTA FL 342393555 SARASOTA FL 342393509
N e TR RN R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State o City & State 4, FEI Number Applied For
AL OGS RS Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g.gfq:;g:@;ﬁonal
e .. ..B._Name nand Addrpss of. Current Reglatéred Agent —— et~ fomeemmz e T~ NBME Bnd Address of Now Registered Agent- ~——=
Nama
CURKEDAN . - . oo | SreetAddessCO Goxtumberts Mot Acoopunl
707 S. WASHINGTON BLVD.
SARASOTA FL 34238 Gy . FL 7 Code
8. The above named entity submits ent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
BIGNATURE
[(NOTE: Registered Agent signature raquised when rainstating) ' DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added lo Fees Department of State
10. OQFFICERS AND DIRECTORS | IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,.:
TME 3 velete e P _ O Change  XK) Addtion | &
HAME M W CLktkeE — D 2
STREEY ADDRESS ! sREETADORESS |30 S, WA SH (GO ALVD, a
CITY-57-2P ov-str | sAfdsoTA FL o 3436 é‘
TE B Deete ImE v ‘ Cchnge P Atsien | O
A : we | TAhe MAvew -V .
STREeT ADDRESS [ T =TT T . ) s oS [Tiqoo S TAHTAIOT TEATC
Y- S- 2P . CIrv-ST-7IP sh{L-hsoTA F'L_ 242339
TLE [ pelste TE n [JChange A Adciion
NAME : NAME ol . NACY WiLSo <D
swesmomness | o N | oo 5. TAMARL TRATL
CIFY-ST-TP av-si2p | eARASOTA FL 4239 -
LE ] pelete TME S ) Crange gMdition
NAME NINE TAr! HAJCK —~ D
STREET ADDRESS , SRETAO0RESS | {100 S. TA-MIAMIL TALC
CiTY-§T- 1P . oS |SAtASoTA Fu 34934
e [ peite e - [dChange [ Addition
NAME ) NAME s
STREET ADDAESS i STREET ADRESS
CITY-ST-21P : ' : CITY-ST-2P
e ot O vekee e O change (] Adeiion
HAME ) NAME
STREET ADORESS . STREET ADDRESS
cy-s1-29 CITy-ST-21P .
12. i hereby certify that the information suppliedwith this liting does not qualify for the exemption stated in Section 119.07(3)(l). Fiprida Statutes. t further certify that the information
indicated on this report or supplemantaleg 3 3 accurgle and that my siggature shall have the same lagat effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or dstee erg i 345 139uired by Chapter 617, Poride Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachvnent wilan addrg
SIGNATURE: ED
CER OR DIRECTOR Data Daytime Phons #




