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FILE NOW: FILING FEE

PROFIT T FLORIDA DEPART
CORPORATION S Sandra B.
ANNUAL REPORT . f"h Sgorelary

1998

AFTER MAY 18T 1S $550.00

MENT OF STATE
Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT # (3339}31

1. Corporation Name

CENTER FOR BREAST EVALUATION, INC.

(3)

Principat Piace of Business

FA56 U.S. HWY, 19 N,
PALM HARBOR FL 34584

Mailing Address

36456 U.S. HWY. 18 N,
PALM HARBOR FL 34684

FILED
Apr 16 1998 8:00am
Secretary of State

AN AR R

DO NOT WRITE N THIS SPACE

C oty mrsenniip kgt

3. Dale Incorporaled or Qualified
05/17/1983
2. Principal Place of Businass 2a. Mailing Address 4, FEI Nurmnber Applied For
;1-[ 26-| §9-2204007 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P - . 6. Certificate of Status Desired L] $8.75 addtionei
El 271 Fee Requlred
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conribution Added 1o Fees
Zip Counlry L Country 8. This corporation awes or has pald the current year Intangible
;l-] ;] 29] a Persanal Property Tax due June 30. Bves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRAMAN, DALE M., M.D. 81| Name
36456 U.S. HWY. NORTH 82| Stizel Address (P.O. Box NUmbor s Not Accepiabla)
PALM HARBOR FL 34634

83

B4| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes
office or registerad agent, or both, in the Slate of Forida. Such chan
agenl. ! am famitiar with, and accept the obligations of, Section 607.

SIGNATURE

, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointrment as regisierec
505, Florida Statutes.

Signdlure. lyped or prnled nim-oa"r'c‘vﬁwe_m;;ﬂ agent and litle T applicable

Latmact bt it et

v = re—p 1

tachment wilh an adl

Block 12 or Block 13 if charyu
TSR AN R " o ey

(NCTE: Regislorad Agent signalure required when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [ DELETE I 1ATITLE " JChange ] Addition g
NAME BRAMAN, DALE M, MD 1.2 NAME §
smeeTaooress | 36456 US 19 NO 1.3 STREET ADORESS g
CITY-ST-2P PALM HARBOR FL 14CI1Y-S1-2p &
TITE [T peceTe 21TILE [TcChange L] Additien 1O
HAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2iP 2.4 CITY-ST-ZP

TILE [T ecErE 31TMLE [ change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-21P 3.4, CITY-5T-2F

e [ DECETE &1 TILE “[Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIiv-§7-2p 44 CTY-SY- 2P

TILE [ prLete 51701LE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITY - 5T-21P 5.4 CITY-ST-2IP

TNLE 7 Dicete 51TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 7P
4, I hareby certify that the information supplied with lhis filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. t further cerlily thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am ar
officer or director of the corpOrahwﬁceiver of trustee emgower d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n Jgj
o
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