FILED
2004 FOR FROFIT CORPORATION Jan 23, 2004 08:00 AM

DOCUMENT # P94000020451 Secretary of State

1. Entity Name

COMPREHENSIVE BREAST CARE CENTERS, INC.

Principal Place of Business ) ’ Mailing Addrass
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAM] GARDENS DRIVE
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
01072004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR T TR
55-0475152 = Applicable

- ; $8.75 Acditional
5. Certlficaie of Status Destrad O Fee Required

= - T T

6. Name and Address of Current Registered Agent

‘ii i

50 NE Mint GARDENS DR DO NOT WRITE
\iB FL 33178 - IN THIS SPACE

8. The abave namod entity submits this statement for Ihe purpose of changing its registared office of registerad agent, or balh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, yped or printee nama of agistered agent and tde if agplicable {NOTE Ragistersd Affent signature required wheh reinsiating) : DATE

ry g — = =

FILE NOW!H FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Cantribution. | Added to Fees

0. " GFFICERS ARD DIRECTORS [ ' ‘ § R ——

ME D
NAME FRAYND, GERMAN ?j!:li:iEiDBD i j ?Bg
STREET ADDRESS | 1380 N.E. MIAM] GARDENS DRIVE 3
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CITY - 81-21P N. MIAMI BEACH, FL 33179

L LT S e s -
NAME

STREET ADDRESS
CITY-51-2P

TITLE . ’ o T
NAME

amsre DO NOT WRITE

- o IN THIS SPACE

SIREET ADDRESS
CITY-ST-ZIF

TiILE T
NAME

STREET ADDRESS
CITY-ST-2P

— P T S SN I

HAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report isWue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr directar
of the corporation or the recsiver or lrustag ampowied o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachment with gr-18d it other like ampowered.

Q NAME O SIGNING um@ OR DIRECTOR Daylime Phaone §

SIGNATURE: ) g X ‘\“;\‘wu\?‘f&) \3137

B = A Y ¢ A - —



