T FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name :
COMPREHENSIVE BREAST CARE CENTERS, INC.
Principal Place of Business Mailing Address 2
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAMI GARDENS DRIVE 0 02 1 2 8 9
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
TS v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0475152 Not Applicable
Zip Country zZip Country 5. Cerificale of Status Desired O gﬂae';gﬁ?:;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
FRAYND, GERMAN
1380 NE MIAMI GARDENS DR Street Address (P.O. Box Number is Not Acceptable}
105
NMB, FL 33179
City FL | Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or. both, in the State of Florida. 1 am famtliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or printed name of registerect agenl and fitls if applicable. MOTE Reglsiared Agent signaiure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O belete TOLE O Change [ Addition
NAME FRAYND, GERMAN NAME
STREET ADDRESS | 1380 NLE. MIAMI GARDENS DRIVE STREET ADDRESS
CTY-ST-2IP N. MiAMI BEACH, FL 33179 CITY-ST-2P
TITLE : j — O vetete TITLE [ Crange [ Addition
NAME fo%_ﬁ:?)\ OV er beea NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P S 13{ [ i CITY-ST-IIP

THLE :‘;AL ‘&k \\3 ": EA«FD 1 pelele TILE [dChange [ Addition

NAME NAME
STREET ADDAESS S- STREET ADDRESS

CiY-ST-21P ﬁ-/\ L cy-si-2p

T £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-57-2P oy-§1-2

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-57-2P CITY-81-2IP

TITLE O pelete TIiLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-51-2ip CITY-ST-ZIP

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statules. | further certify that the information
indicated on this report or suppiemental report i :;aran accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frusiee em ed to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment S, With ali other like empowered.
SIGNATURE: Alo  FEE
'IN'IEDWF SIGNING OFFICER Oft DIRECTOR Dag | Daytime Fhone #

)



