FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005352 05-03-2004 91217 029 ****g] 25

1. Entity Name
BREAST HEALTH SARASOTA, INC.

Principal Place of Business Mailing Address
540 SOUTH PINEAPPLE AVE P.0. BOX 49948 H
T0TH FLOOR SARASOTA, FI. 34230 2408 B 5 { 2

SARASOTA, FL 34236

e i TR ROR AR MRA ISR

i . #, slc. ite, . #, elc.
Suite, Apt. #, elc Suite, Apt. #, etc 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0945355 Not Applicable
Zip . Country Zp Counlry 5. Certificate of Status Desired O $8'75 Adcitional

Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registéred Agent
Name
DOERR, KENNETH D
240 SOQUTH PINEAPPLE AVE Street Address (P.0. Box Number is Not Acceptable)
10TH FLOOR

SARASOTA, FL 34236

City FL | Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnalure, typed or printed nama of registarad ageni and titla if applicabls (NOTE: Asgislered Aganl gignature requirad whan reinslating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be checlé payable t'q“};

Due by May 1, 2004 Trust Fund Contribution. Added 1o Foes _ ment ?E;Sl{at W

& B i L R il P I i

10. - - OFFICERS AND DIRECTCRS A K8 ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 10
TITLE PD [ Dekete TITLE 3 Change  [] Addition
HAME KAEB, SUELLEN HAME
STREET ADDRESS | 3221 BENEVA.RD UNIT 302 BLG 8 STREES ADDRESS
CITY-S7-71P SARASOTA, FL 34232 CITY-§1-2P
TALE VD + O] Delete THLE O Change [ Addition
NAME VALLERY-DOYLE, DEANNE NAME
STREET ADORESS | 5741 BEE RIDGE RD STREET ADDRESS
onv-st-2¢ | SARASOTA, FL 34233 oITY-5T-2P
TONLE TD 2] Detete NLE [Jchange [ Addition
NAME THIRION, SANDY - ‘ ) viame - : cT Bt &
STREET ADDRESS | 2050 PROCTOR RD STE A STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE SP B0 peiete TILE [ change  [C] Addition
NAME MAUCK, JAN NAME
STREET ADDRESS | 1700 S TAMIMI TRAIL STREET ADDRESS
CITY-ST-2P SARASQTA, FLL 34239 CITY-ST-2IP
TILE sb [ petete TILE [ change [ Addition
NAME DEAN, SUSAN NAME
STREET ADDRESS | 301 GULF OF MEXICO DR STREET ADDRESS
CITY-8T-ZiF LONGBOAT KEY, FL 34228 CITY-5T-2IP
TILE [} Delere TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accyrate 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 recejrpr or trystee empowegad to exglute this report as required by Chapter 617, Florida Statutes; angl that my name appears in Black 10 or Block 11 if
changed, or on an attachm i i e empowered.

SIGNATURE; '7/

A DIRECTOR / Abata Caytme Phons &

SIGNATURE'AND TYREW OR P

TED NAME OF SIGMI




