SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

W—g'—_PROFﬁ"
CORPORATION
ANNUAL REPORT Secreiry of Sae

1996 ] ; - ‘;v_ DIVI_S“I_C_JI-: OF C(Ti!t??f@mg
DOCUMENT # P94000020451 (8)

1, Corporation Name

COMPREHENSIVE BREAST CARE CENTERS, INC.

[N — ]

1380 N.E. WIAMI GARDENS DRIVE 1390 ME. MIAM! GARDENS DRIVE
N. MIAMI BEACH FL 33178 N MIAMI BEAGH FL 3379

MPnncnpa\ F'Igciezfﬁjﬂmesz.

3. Date Incarporated or Qualfied 3a. Dale of Last Fiéiﬂ?

03/14/1994 | 0G/17/1995

I3 Prncipal Place of Busmcss "'"’GQW'WA&EE;___WW 4. FEINumber App o
2_11 L . e Wﬂ e ,65‘0475152 . Nol Appheabic
Suite, Apt. #, et Suite, Apt. #, elc. ) s i
. a |, e 5. Certificate of Status Desired D $8.75 Adqmonal
22] 27} Fee Required
| CoyaStaw | Coyé S 6. Elcction Campaign Financing ] $5.00 may Be
Py R ) I | TustFund Contibution - AddedtoFees |
aip ~ Couniry o __ Courttry 8. This corporation has hat ity for glang ble lax unclar s 199 032,
E‘ e ?ﬂ"‘_____ ) Ez_gl R L] _\_ Flonga Statutes EiYos [:] No

9. Name and Ac-lgfgs'sicoif‘au?;e_hrﬂigiSi;éﬁ-h_g;;a;é?_:" ] 10. Name and Address of New Reglstered Agent ,,,,
81| Name
B & C CORPORATE SERVICES, INC. | L o
176 NW. F'RST AVE. STE 2000 82| Strect Address (PO Box Number is Not Acceplabia)
MIAMI FL 331289065 5 — A
84| City’ T FL ]BS LZ:D Code B

11, Pursuant 10 the provisions of Sectons 607 0507 and 607.1508, Flonida Statutes the abiove-named corporalion sabmits this staterment tor tne purpoase of changing its registered
oflice or registered agont or both, in the State of flonaa Such change was autnorized by the corporation's board of d rectors. | nereby accept the apportment as regislererd
agent | am farmilar wath, and ascapl the obhigarans of, Secton BO7 0505, Florida Statutes

SIGNATURE _ e I . i
S gt v wpete d et n ¥ e (HTITE R g ateeest Ady atrez requin- when s DAL

12. T T ATRIGERS AND DIRECTORS 13, ADDITIONSICHANGE S TO OFFIGERS AND DIRECTORS IN 12 =)
L D ) T [T otuere e I B T [ Tonangs L Addiwn %
NAME FRAYND, GERMAN 2 NANE 3
sireeraooeess | 1380 NJE. MIAMI GARDENS DRIVE 14 GTRER ADDRESS g
Oy -S1-2P N. MIAMI BEACH FL 33179 1407512 &
TIne A [T oeiee 2N T T [T thngs [ Addwor |O
RAME 22 NAME
SIREET ADDRESS 2 35THEET ADDRESS
Ty -S1- 2P L ] 7 4CITY-ST- 2 o
TILE [T becee 31 TILE [T chage [ ] Addtion
HAME 37 NAME
STREET AZDRESS 33STREL | ADDRESS
CiTy-ST- 2P 54 QY -ST- 2P

e 1 [T oeeere 41 TILE T T T T T ohangs [ Additon |
HANE 4 ZNAME
STREET ADDRESS 43 STRELT ADDRESS
CIry - 51-7 _ ] ) B B PR
e o T Ak s [T Crasge [] Addian
NAME 57 NAME
STHEET ALDRESS 5 3STRLET ADDRESS
CITY-51-2IF L - - - § 4000y -51-2F - o L ]
TTLE T T 1 prEtle . Beimne - T T change [ ] Adution
NAME £ 2 NAME
STREET ADDRESS 6% STREE T ADDRESS
CITY-S1-2P - o | 6ativsrze

A L N S — = —
14, 1 dohereby certfy ! e intormat an supphed with s filng 15 voluntandy furnished and does nat gualdy for the exemplion stated in Gectioa 119.07(3)k), Flonda Stal.tes |
furlher certfy that the nformabion ind sated on s Annual report or sapplemental anmyai report is true and accourate and that miy sigoatarg shall have e sama legal effect &s f
made under patn that 1 arr an oft.car or arector of the carporalion or lhe recaivg stee empowercd to execule this report as rocuired by Crapier 617, Flonda Statatn. and

that My name appieass in Block 12 0 Black 13 f changs
o0 Y \
SIGNATURE: _ I ST AL e

T oneses2 CP



