.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R e e TS REEE T
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFRTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION GF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name
BREAST HEALTH CENTER, ENIO FONTANELLI, M.D., P.A

Frincipal Flace of Business

IR P

Mailng Address

580 W. EIGHT STREEY §80 W. EIGHT STREET
SUITE 901 SUITE 801
JACKSONVILLE F1. 32209 JACKSONVILLE FL 32208 I Dnl;’iﬂtr]éorh&aled o Qualified 3a. Dale of Lasl Repoart "
o | 10/28/1985 05/01/1995
2. Principal Place of Busness 1_‘2_@ Mailing Addross 4. FEINamber Applied For
R | R 592595249 o Not Applicablo

Suite, AL #, ele , T it
Lt AL #, et 5. Centibcatn of Status Dosired M $8'75 Additional

2?1 Fee Raquired
S (R S | 6. Froction Campaign Francing "'_"5,530]6';};;"""

231 Trusl Fund Contribation Added to Fees
o T ey TR T T ey T 8. This corporatian hae. habsity for niangibie tax under s 199045, |
e Lﬂ 20 _ } s Yes_[OIno I

éol Flonda S

9. Name and Address of Current Registéred Ageni

8] Name
FONTANELLI, ENIO, M.D. 82| Strect Address (PO ox Numiber s Ny Aeceptablal -

580 W 8TH ST STE 904 R ]
JACKSONVILLE FL 32209 83

I

2 Cade

B F LTs"'s

|31, Pursuant to the provisw()flé_(_)fé_c:a;(lr\s 607.0507 and 6071 508, Florida Stalules, the abave narmedd _("L:rbc-‘-raliur;s;tﬁ-"mts; thig statoment for the purpose of changing s registored office |
or registered anent, or both, in the State of Flosida Sush changs was gt orized by the corparation’s board of drectors | herchy nceept the appontment as registered agent. | am
famiar with, and accept the obligations of, Sgation 637.0505, T lariga Stalutes

SIGNATURE . . . . . . . A —
S g Pl (e Of et A e rang a0 Fy e A s g e e ety L bt 75}
CFFICEHS AND DIREGTORS 13. ADDITIONSACHANGES TO OFF ICERS AND DIRE CTORS [N 12 &
T PDS e o N7 T AT PR T T T T Hoew 6 pfdii:f.afnv:a':
N FONTANELLI, ENIO, M.D. 2NN 3
SIAEL T AZDRE 5 580 W 8TH ST., $901 135REFT ADDRESS @
Clv-s1zn JACKSONVILLE FL 32209 B BRI B . } &
e ’ N T Dok T e T T T T T v ] Mdadiar | O
NEME 22 HaM:
STEEET ATITIRESS 2ISTRTEN ADLRESS
L orrost-ae | . . B L .- _ |
ik [ DELETE 31T [J Cnange  [] Add'ticn
han 37 NAME
STREFT ADURESS 33 SIAEET ADDRISS
L Chvestae o) e e e R BACN-STDE L L e
1 E [IDHEE 1 170tF [] Changz [} Agdition
ML 47 NAME
SE-LE] ADDRESS 43 STHEFT ABDRESS
L enestae .. RAA0TY-ST-ZE . . ]
THiE [ DECEIE 5 THILE [ Crange [ Addit-on
NAME £ 2 LA
SIHEE! AJDRESS 5 STHLT ADDRERS
RALASEIRIS R . e RRATNOST AR ) S
1LE CJDELELE & 1L [ Cnange [ Addtien
KALE 52 NAME
STHEEL ADDRFSS £ 3 STREE [ ADDRISS
cre-si-ae - - E4TIY-SI-2F

14, | do hargly corlfy that 1he infarmation supplicd with) this fitng is volunladily furmishod and does not a.elify for thn exarnption statechin Section 119.07(3)k), Fiorida Statates. | further
certify that the infarmation indicated on this anrual repon or supplemental arndal report is true and accurale anr that oy snature shall have tie same ogal effect as it maca under
oath; that | am an officer or director of the corporation or the recaiver or lrustae empowe ed 1o execute ths repat as recuied by Ghopter 607, Flonda Statutes; asa that my name
appears It Block 12 o0 Block 13 if changed, or an an attachment witls an address

SIGNATURE' K"s N ko mueomcmon DIRECTOR = R R T




