FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparahon Nama

(3)
CENTER FOR BREAST EVALUATION, INC.

Pfinc}pai Flace {)Tb-.]s.in(zss Mailing Address |||Iml |||| "III ll"l ||||| mu |‘I! 'm‘ lmll'l"lu” |m| I‘I" 'II'

Sandra B, Mortham

Secretary of State S e Cretary O f State

3456 US. HWY. 18 N 36456 U.5. HWY. 1B N,
PALM HARBOR FL 34694 PALM HARBOR FL 34684-1330
3. Date Incorporated or Qualified 3a. Dats of Last Repart
| 05/17/1963 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number ‘Applied For
ri'J - 26 59"2294&7 Not Applicable
Sule, Apt #, oo Suite, Apt. #, elo. i
. ' P 6. Certificate of Status Desired 0 $8'75 Additional
22 ;;] Fes Required
| City & State City & Etate 8. Elgction Campaign Financing $5.00 May ge
El__,,, I ;ﬂ Trust Fund Contribution (] Added to Feos
Ip _ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;I 25] El ?0] Florida Statutes _.[:I Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
BRAMAN, DALE M., MD. 81| Name
36456 U.S. HWY. NORTH 82| Sireet Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34684
83
B4 City FL B5| Zip Code

[ 11, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation sUbmils this statament for the purpose of changing iis registered
office or registorod gaant, ar both, in the State fida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appoiniment as registered
0S.

agoent lam fél”jjjd' p y, and m the ob R of. liDT. 505, Florida g
SIGNATURL g Sefuc A el
SN Lped o prinled name of regelited agent ard tlle il applicabie {NOTE Hogistered Agenl signalure required when feinstating} DATE  +
12. N OFFICERS AND DIRECTORS | 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS N 12
Mk DP ) [T oeckre l 11 TILE 7 Change ] Addition
HAME BRAMAN, DALE M, MD 1.2 NAME
st aconis | 36456 US 19 NO 1.3STREET ADDRESS
GiY-gl -2 PALM HARBOR FL 14CITY- 5T-7F
T LI DELETE 21 TILE [T thange L] Addition
NAMS 22 NAME
STAEE | ADDRE S 273 STREEY ADDAESS
Y- 51-2p L 2 4 CITY - SF- 2P
R CJ DkcETE 31 TMLE [ Change  I[_] Agdition
NAME 3.2 NAME
SIHEET ACDRESS 3.3 STREET ADDRESS
Cipy- - 7P 3.4 CITY-ST-2IP
Tl ] DELETE 41 TITLE [Jchange ] Addition
SME 4.2 NAMF
STREE | ADDRESS, 43 STREET ATDRESS
|Cm-sae | 4ALITY-57-2P
T 7 oeceTe 51TITLE L Change £ Addhion
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
LTy Sl 71 54 CITY-ST-2P
Tt L] oeEte 6.4 TILE O change [ Addition
NANE 62 NAME
SIREE | ADDAESS 63 STREEF ADDRESS
| Cury-s1-2F i N E40ITY-51-2P
14. | do hereby cerlily thal the information supplied with this iling does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infurmanion indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an an ofticer or direalor of the cosparation or the receiver gr trustes ampowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name

appears in Block 12 or Block 134 Lhanggd, or on an ment with 8n address. /
7 /

SIGNATURE: | AALENTREIUTRTT < S

SIGNATURE AND TYPED OF PRINTED NAME OF S(GNING OFFICER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2EQ34 (9/96)



