FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mostham

Secrelary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

2,
e
wh 1B

DOCUMENT # H833i5 (2)

1. Corporation Narmo

BREAST HEALTH CENTER, ENIO FONTANELLI, MD., P.A

Prvcipa Fiace o Tencan Yo v— ”"ml III“IIII """Immmm I'III Iu” I‘m lll" |||II I"" |||‘

560 W. EXHT STREET 580 W, EIGHT STREET
SUITE 801 SUITE 801
JAGKSONVILLE FL 32209 JACKSONVILLE FL 322096533
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1685 04/08/1996
2. Principal Place of Busnoss 28, Mailing Address 4. FEI Number Applisd For
21 R 26| 592595249 Not Applicable
Suile, Apl. #, et Suite, Apt #, pte i
Hile. Ap ' S : 5. Centificata of Status Desired 0 $8'75 Additional
_2_;1_ - 27] Fee Required
| Cily & Stale  CwyéSate 8. Elaction Campaign Financing $5.00 May Be
. 28} Trust Fund Contribution ] Addad 1o Fees
_ Country L Country 8. This corporation has liabitity for iptangible 1ax under s, 199.032,
s N 20| 30| Florida Statutes yes [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FONTANELLI, ENIO, M.D. Bt Name
580 W 8TH ST STE 801 82| Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32200
83
84| City FL 85| Zip Code

11, Pursuant t the provieans of Sectons 607 0502 and G07. 1508 Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislencd agant, o both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiae with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ [ e e e
TognE e yp e onved e Sl e sterocd agent aad litle - apalcable. (NOTE- Registeted Agent Signatute required whan feinstating) DATE
12, T T OFFICE HS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
e 1PDS [T otLete 11TALE [T Change L Addition
HAME FONTANELLI, ENIO, M.D. 12 NAME
strer sooress | DGO 'W 8TH 8T, S901 1.3 STREET ADDRESS
v stoe | JACKSONVILLE FL 32209 14 0Ty~ 5T- 2P
THLF O biLete 21TMMLE [Tchange ] Aadttion
HAML 2.2 NAME
STREET ATIDAESS 23 STREET ADDRESS
CITY-1 1w o 2 4CHTY-ST-2P
C e | o L] BECETE 31TILE [Tthange [ Addition
HAME 2.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
grv-stae | L e 3.4, CITY-5T-7IP
e (I biceie 41 TITLE [JGhange [ Addiion
NAME 4,2 NAME
SIRCTADDRESS 4.3 STREET ADDRESS
CITY-51- 2P o 44 GITY-ST- 2P
TLE [T oeLeTe 5ITILE [T Change L] Addilion
NAMF 5.2 NAME
STREFT ADDR( 55 5.3 STREET AODRESS
Cly-ST-2r | L 54 CITY-S7- 1P
T ' S T [ nectte 6.1 TITLE [Jchange  [J Acdition
NaM: £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
covstae | e 6.4 £iTY-5T-2iP
14, { go herehy certify that the nfarenation supphed with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cenify that the

information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il mace under oath; that
[ am an officer or < uclor of the corparalion o the receiver ar trustee empowered 10 axecute this report as required by Chapler 807, Fiorida Statutes; and that my name

b LR

WGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 Pehanged, or o an attachment with an address. / /
SIGNATURE: X |[3ol92
s 1 ale Daytre: Frone B

HINATURTE AND TrPLD L0 b

CORPPH(?HF;\IHON <3 *‘ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96}




