2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2007 08:00 A

P94000020451
D gngNl;meENT # e Secretary of State
COMPREHMHENSIVE BREAST CARE CENTERS, INC.
Principal Place of Business Mailing Address
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAMI GARDENS DRIVE
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
02202007 No Chg-P CR2E(34 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE{ Number Applied Far
65-0475152 Not Applicable
5. Cerlilicate of Status Dasired O ?i‘liﬁ?:;m”a'

6. Name and Address of Current Registerad Agent

f?&)yﬂg M?EJG?H é/'\\IRDENS DR DO NOT WRITE
NMB, FL 33179 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered oflice or ragisterad agent. or both. in the State of Flonda. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature, typed & printed naime ol regisiered agenl and t1ia f epplicable {NCTE Registered Agenl signature raquired when reinsialng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME FRAYND, GERMAN

STREES ADDRESS | 1380 N.E. MIAMI GARDENS DRIVE
CITY-ST-2iP N. MIAMI BEACH, FL 33179

TILE D

NAME OXEMBERG, JOSEFPH

STREET ADDRESS | 1380 NE MIAMI GARDENS DR
CiTY-S1-ZiP MIAMI, FL 33179

TILE D
NAME FRAYND, ALAN

STREET ADDRESS | 1380 NE MIAMI GARDENS DR
CIY-ST. 2P MIAMI, FL 33179 DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
ClTy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cily-S1-2iIp

12. ) hereby certily thai the information supplhed with this liing does nol qualfy for the exemptions conlained in Chapter 119, Florida Stalutes. | further certly that the information
indicaled ¢n this reporl o sppplemental report 18 lrue and accurate ang thal my signature shall have the same legal effect as f made undar oalh: thal | am an olficer ar director
of the corporation or the refduiver or Jrusiee empowered lo execute ihis reporl as requred by Chapier 607, Florida Slatutes, and thal my name appears in Block 10 or Blogk 1111
changed, or an an attachrfiefjl wih n addiess, geith all other ke empowered.

SIGNATURE: A> . ¢ 26T AT4NTUNG

F BIGNING OFFICER OR MRECTOR T Dare Dayime Prons »

PED OR PRINTED NAM




