2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000020451

1. Entily Name

COMPREHENSIVE BREAST CARE CENTERS, INC.

Apr 24, 2008 08:00 AN
Secretary of State

Mailing Addrass

1380 N.E. MIAMI GARDENS DRIVE
N MM BEACH, L 33173

Principal Place of Business L]

1380 N.E. MIAMI GARDENS DRIVE
N. MIAMI BEACH, FL 33179

-

DO NOT WRITE IN THIS SPACE

TR

04162008 No Chg-P CR2E034 (11/05)
4, FEI Number Apglied For
65-0475152 Not Applicable

$8.75 addiional

5. Certificale of Status Desired
Y U Fee Required

6. Name and Acdress of Current Reglistered Agaent

FRAYND, GERMAN

1380 NE MIAMI GARDENS DR
105

NMB, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement tor the purpose of changing its registered olffice or regisiared agent, ar boeih, In the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnature typed Lr prated hame ol registared agent and tie f apph¢dbile

(NOTE Reg stered Agea. & granre maaied when rensiaing) DATE

FILE NOWIl! FEE S $150.00

Aftor May 1, 2008 Feo will be $550.00 Trusl Fund Conlribution

9. Elecuon Campaign Financing

5500 May Be : .-

Added to Fees

10, OFFICERS AND DIRECTORS |

Ul D
HAME FRAYND, GERMAN -
SMREE) ADDAESS | 1380 N.E. MIAMI GARDENS DRIVE

CITY-S1-2IP N. MIAMI BEACH, FL 33179
1Lt D
NAME OXEMBERG, JOSEPH

SYRLE) ADDAESS | 1380 NE MIAMI GARDENS DR

CIY-S1-2IP MIAMI, FL 33179
L D
NAME FRAYND, ALAN

SIALETADDRESS | 13B0 NE MIAMI GARDENS DR
CIry-s1-2ip MIAMI, FL 33179

gk

NAME

SIREET ADDRESS
CiTy-S1-72IF

ke

NAME

STREET ADDRESS
CiTy-81- 21#

‘TIFLE
SAME
SIREET ADORESS - -
Ciy-s1.21p )

_ MG00s1 aEEE
ut:,..f&;'a.ys_ns—a@d':ﬁé’:--nj12 15600, 0

DO NOT WRITE
IN THIS SPACE

12. | heraby ce}lify_lhat 1he inférmation supplied with this filing does nol gualiy for the exampuons contained :n Chapler 119, Flonda Statutes. | further certity that tha iformation
indicatad on his report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the raceivar or trustes empeowered to execute this report as required by, Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4f

AR ECILY)

changed, or on an altacthil an address, with all other like empowered.
SIGNATURE: /’r)’lir\%

Date Dayuvme Pnone #

LY TU* AND TYPED CRAPRINT] [AME OF SIGNING OFFICER OR DIRECTOR
v :




