2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM (38931 Jun 06, 2000 8:00 am
CENTER FOR BREAST EVALUATION, INC. Secretary of State
06-06-2000 90173 027 ***150.00
Principal Place of Business Mailing Address
36456 U.S. HWY. 13 N, 36456 U.S. HWY. 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1330
o MO EEWERARERERRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
' 59-2294007 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
... 6.- Name and Address of Current Registered Agent’ - - 7. Name and Address of New Registered Agent
Name
BRAMAN’ DALE M“ M.D. Street Address (P.O. Box Numt;er is Not Acceptable)
36456 U.5. HWY. NORTH
PALM HARBOR FL 34684
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and itla if applicable. (NOTE: Registerad Agen! signature required when reinsating) DATE
" Totingraoromonang dos 090 %0, | At MAY 1 2000 Foo il e $sano | 10 Eecion Camosign g $5.00 iy 5o
o ' iy Trust Fund Contribution. | Added to Fees
(See criteria on back) I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE ‘ O Change [ Addition
NAME BRAMAN, DALE M, MD NAME
sTResT ADDRESS | 36456 US 19 NO STAEET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE i - . __ _— - —— [ change... -[] addition
NAME- -~ C - NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O celete TITLE [OChangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delate TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeriial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w; address, with r like empowered.

SIGNATUR;X SIGI;;T‘UR'E' AI;I;TVPEDOH;:IN';ED mm : ;’ 4‘ j ::'3 ‘ 4/%/419

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

[PPE_ ey

CR2E034 (9/39)



