FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
) PHO? 1 [ B FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : Ooam

CORPORATION n \
ANNUAL REPORT R Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # H23617 (4)

. Carpioration Narre

NORTHEAST FLORIDA BREAST CENTER, INC.

P_I;;uhc:\[_n\f’uuccnf [iuwu 68 Mailing Addrass "ml“m““l mll I“l”llll m"ulll‘l“ 'lllll"" Iml I'I “l‘

GfO WILLIAM C. MASON C/O WILLIAM C. MASON
1301 RIVERPLACE BLVD.. SUME 1200 1301 RIVERPLAGE BLVD., SUITE 1700
JACKSONVILLE 32 32207 JACKSONVILLE 32 32207-6047
us us 4. Date Incorporated or Qualificd | 34, Date of Last Report
e 10/01/1884 08/05/1996
3;. Mailing Address 4. FEl Number Applied For
26&_ mm Not Applicable
Suite, Apt #, et -
= ute. Apt #, ete 5. Certificate of Status Desired ] $8.75 aadional
[gﬂ e zﬂ Fee Required
.. Clly & Stata I City & State 6. Election Campaign Financing $5.00 May Bo
_2,}1_ e : 281 L Trust Fund Contribution Added o Fees
o Caunlry AR Country 8. This corporation has liability for intangible tax under s. 189.032,
2 25] 20} 30 Fiorida Statutes Mves [ino
:7 9 "Name and Address of Gurrent  Reglslered Agent 10. Name and Address of New Reglstered Agent
GRANGER, HARVEY G.C. B17 Name
1301 RIVERPLACE BLVD. 82| Stweet Address (P.O. Box Number is Not Acceplable)
SUITE 1700
JACKSONVILLE FL 32207 e3
84| City FL 155] Zip Codo

- provisions of Sections 607 0508 and 6071508, Flonda Stalies, the above-named corporation submits this statemenl for the purpose of changing its registered
vd agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
iiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

Q it Inmf

SIGNATURL

Sl ah wid " EEJ;{-'IE-}a_thf-i;\Tc---i af;?.f.aﬁ"‘—?ﬁ{ Registered Adent signatus required when feinstating} DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T T D [ vinEie 1ITILE [Tcrange [ Additien
Mot MASON, WILLIAM C. 12 NAME
sierrmonss | 1301 RIVERPLACE BLVD., SUITE 1700 1.3 STREET ADDRESS
oy srone | JACKSONVILLE FL 3207 14T~ 51 2F
U B LT oiLene 21TME 933 Kl change [T Addiion
Nest: GREENE, A. HUGH 22 NAME
cweroalnnes | 800 PRUDENTIAL DR 23 STREET ADDRESS
Ly S]- 74 JACKSONW-LE FL 32207 2 4DIY-5T-2p
w71V T [T DELETE 31 TLE T Thange T Additian
e WILBANKS, JOHN 32 HAME
STRLET ACEIESS 800 PRUDENTIAL MVE 3.3 STREET ADDRESS
Oy B Ak JACKSON“LLE FL 32207 34, CITY-ST-21P
e DT T beETE 41TALE T cnange [ Addtion
Nt THOMPSON, CAROL C. 4 7HAE
s s | 13071 RIVERPLACE BLVD., SUITE 1700 43 STAEET ADDRESS
oo e | JACKSONVILLE FL 32207 44 0T3-S 2P
o 5 [ DeLkte 517§ [Tchange [T Addition
HAY JACKSON, REBECCA B. 52 NAME
simie) sprecss | 1301 RIVERPLACE BLVD., SUITE 1700 & 3 STREET ADDRESS
o e | JACKSONVLLE FL 32207 § 40TY-5T-2P
i D [] pELETE B.ATITLE LT Charge [T Addition
N MCLEAR, WILLIAM Z MO 6.2 NAME
s soress | 800 PRUDENTIAL DR 3 STREET ADDRESS
| | JACKSONVILLEFL 84 CITY-ST- 2P
I by corlity that the information supphod wilh this filing does not gualify for the examption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
it ﬂsrmnlmn ndwatoe on this annual report or supplernental annual repaort is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
Lam an oflicer o mre" if the corparatiop or Ihe gaceiver ar trustee empowered 10 axecute this feport as required by Chaptet 607, Florida Statutes, and that my name
appears in B ol ik 13 if chynggf, or orln atachrment with an address.
SIGNATUREX ++ Rebggra Bj{Jackson, Secretary 4-23~97 904/ 202—74001

ARG YRED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytime Friane %

0032800

CR2EQ34 (9/96)



