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PROFIT |
*CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

H23617
NORTHEAST FLORIDA BREAST CENTER, INC.

Principal Place of Businoss

C/O WILLIAM C. MASON
1301 RIVERPLACE BLVD.. SUITE 1200
.{;’%oxsouwwz 32 sz
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2. Principal Place of Businoss
21]

Sulle, Apl #, elc.

22 e
City & State

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORFORATIONS

(@)

" Mailing Address

C/O WILUAM C, MASON

1301 RIVERPLAGE BLVD.. SUITE 1700
JACKSONVILLE 32 32207

us

FILED
May 15 1998 8:00am
Secretary of State

VOGN

DO NOT WRITE IN THIS SPACE

| 2a. Maiing Addrass

4, Date Ingorporated or Qualified
10/01/1984
4. FEI Number Applied For
59-2453%2 Not Applicable
5, Certificate of Status Desired O $6.75 additional
Fee Required
6. Flaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

SIGNATURE _____

Zip _C_(’:”'_”Y S . Country . This corporation owes or has paid the current year Intangible
2—4| _2;| o o ZGL; —:.’ﬂ Personal Property Tax due June 30. ves [ No
§, Name and Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
GRANGER, HARVEY G.C. 81| Name
1301 RIVERPLACE BLVD. 82| Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 1700
JACKSONVILLE FL 32207 83
' 84| City 85| Zip Code

FL

11, Pursuant 1o the provisians ol Sections 607.0502 and GO7 1508, Florida Statutes, the above-named carporation submits 1his slalement for the purpose of changing its registered
office of registerod agenl, or botl, in the Slale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | amfamibar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

Siunllur'uﬁ;;mc'if 'E"_,",'—d 'j‘i";j‘ iu';l 3 L ,ﬂ,;*f-","i,;";“-',":‘.'-i i ‘?ff“,','_';'",.;k‘ o {NCIE. Regisicrod Agant signaiure required whern ranstaling) DATE F:
12. B COUFICTRS AND DIREGIORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
me | DC ' Cloeete — Jrvmce [ crange L Aoditon | &
NAME MASON, WILUAM C. 12 NAME §
steeeraphess | 1301 RIVERPLACE BLVD., SUITE 1700 1.3 STHEET ADDRESS g
GTY-ST-2PP JACKSONVILLE FL 32207 _ §4LITY-S1- 2P o
L opp - - LT oEE 210l [ change ] Addition | <
NAME GREENE, A. HUGH 22 NAME
sweer apoeess | 800 PRUDENTIAL DR. 23 STHEET ADDRESS
OITY-ST- 2 JACKSONVILEFL B 2 4CIY-S1-2P
THLE T [ betere 317IMLE T Change L] Addition
NAME WILBANKS, JOHN 3.7 NAME
emeeraporess | 800 PRUDENTIAL DRIVE 33 STREET ADDRESS
CITY-51-21p JACKSONVILLE FL 32207 _ 34 CITY-51- 211
TILE D T D DELETE 71—1—-”—1-%—»—-—«-_- ) W] Change 7 Addition
NAME THOMPSON, CAROL C. 4 2 NAME
sreeTaporess | 9301 RIVERPLACE BLVD., SUITE 1700 4.3STHEE] ADDRESS
ey 51-2p JACKSONVILLE FL 32207 4aCITy-51-2P
TLE L} T B1TIILE [T Change L Addition
NAME JACKSON, REBECCA B. 5.2 NAME
sweeraporess | 1301 RIVERPLACE BLVD., SUITE 1700 5.3 SIREET ADDRESS
EITY-ST-2P JACKSONVILLE FL 32207 o 54.CITY-81-2P
TIILE D ' T DeCETE 51 TIILE [ Change L Adgition
NAME MCLEAR, WILLIAM Z MD 5.2 NAME
seeraporess | 800 PRUDENTIAL DR 6.3 STREET ADORESS
CITV-§T-2F JACKSONVILLE FL 64 GITY-§1-2P

14, 1 heteby cortily that Ihe information supphed with s fiing docs not qualiy for the exem‘plnon staled in Section 119.07(3)i}, Florida Stalutes. | further certify that the informalion
indicaled cn this annual reporl ar supgicinental annusl reparl is Lrue and accurate and
officer or direclor of the: corporalian or the receiver ar tusiee ompowarsd to execute this report as required by Chapter G07, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chi)cd, or unan ayachgent with an adidress.
NS Y Aya

1al my signature shall have the same legal effect as if made under oath; that | am an




