FILE NOW: FILING F

HE $r,

PROFIT
CCRPORATION
ANNUAL REPORT

1996

a’,..-

Sandra § M
Secretary ol

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

ortham

I State

DIVISIORN OF COFPORATIONS

DOCUMENT #  L64057

BREAST INSTITUTE OF SOUTH FLORIDA, INC.

(7)

Principal Place of Business

% ARMANDO A. SANTELICES. MD.
OO W 20 AVE. STE 610

Mailng Address

700 W 20 AVE. STE 610

% ARMANDO A. SANTEUCES. M.D.

RN

11. Pursuant to the provis:onz."éf Sactions BI7 050
fanahar with, and accept the obhgatons of, Section 607.0505, Flonda Statutes.

SIGNAJTURE __

HALEAH F B HIAL -
LE L 301 EAH FL 33016 3. Date Incorporaterd or Qualfied 3a, Date of Last Report
2, Principal Place of Business T 24, Mai ng Ackiress i 4, FEI Number Apahed For
[21] . 650193904 , Not Applicatie
Sute, Apl. #, efc. | Sulte. Apt Felo 5. Certificate ol Status Desired /k’]/ $875 Additional
;;I 2?| Fee Required
City & State . Ciyé Sue .| ® Eection Gampaiorn Financing 0 $5.00 May Be
2__3_| i 2al o Trust Fund Contribution Added 10 Fees
Zip Country i p __ Country 8. This corporation has liability for intangible tax under s 199 032,
;I 25 30] Forida Statutes Yes [No
9. Name and Address of Current R_e nt 10. Name _gnd Address of New Registered J\g“é;l.l_- ]
B1| Name
,' SANTELEES. ARMANDO A., M.D. 82| Street Address {(P.O. Box Number is Nol Acceptable)
7100 W 20 AVE
STE 610 83
HIALEAH FL 33016 84| cry FL /]‘ésl Zip Code

an 637 1508 Flonca Statates, the above numed conpanabion subiniits this statement for 16 purpose of changing its reg-stered office
or registered agent, or Doth, in the Statn of Fonda Sush change was authorized by the carporation’s baard of dirgcte

3. | hereby accept the appaintinen? as regislered agent tam

CR2E034 (12/95)

St Fypud OF it d coree € reg wtete ] ol @l T f o Al TINTE Bt Aot S bitn, gt e 4 NS0l g DAl

(12,  © " OFFICERS AND DIRFCTORS. ] CJa T TADDIMIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TiLE ¢ D [7 oELETE 11HTLF [ Crange  [7] Additon
NAME SANTELICES, ARMANDO A, 12 NAME
STAEET ADDRESS 4540 N BAY RD 13 SIREET ADDRESS
Y-S 2P MIAMI BEACH FL 14 0TY-51-2
TITLE D ] ORLETE 7 1TME K] Crange [ Addit an
NAME CASALES, VIVIAM 72 NAME
STREET ADDRESS 14100 E. PALOMINO DRIVE 73 STRELT ADDRESS Lo S rF7 Ave- -
LY -ST-2P DAVIE FL o 24CTY-SI-2F | e rmbropre ‘/)f N F/ a32p }‘]
TLE D [ ERAY: S Crenze [ Additiar,
NAME SAN IE . 32 NANY
SIREED ADDRESS 14100 g%i?.b?n:ljnguooﬂ‘l 3 st | o2 2R P T M FSS # ser
Crv-ST-2P DAVIE FL ) L wensiw | Mprp  F) DO/
TITLE [] DELETE 41T [] Change  [] Additon
NAME 42 NANIE
STAEET ADDRESS 23 SIRELT ADDRESS
LTy -ST.71P o e 40 TY SI-2°F
TLE [] DELEIE 5 1TNLE TDO0O0OO01 SE2SH e O At
HAME 52 AN ~06/17/96--01007--003
STREET ADDAESS &3 STREET ADORESS »¥¥208. 75
CITY-ST- 2P _ 54 CTY-ST-2¢
TILE [J DELETE 6 1 TiTLE [ Change dditor
HAME 62 NAME 4)1 e &l [7
STHEE [ ADDARESS &3 STREET ADDRESS
CiTY-5T- 2P o £4CTY-§1-20

14. | do hereby certify that the information suppled with ths fiing is volantarily furnished and does nat gualify for the exampton slated in Section 119.07(3)(k) Flariwtalutas | further

certty that tha information inchcated o this anmual report o suppiemental annual report is rue and asgurate and that my signalare shal have tre same lega' e
pavwered to exgcug

aath, that | amy an ofticer or dredtor of the corparation or the receiver or trusteg em
appears in Block 12 or Block 13 if changad or on an attachmenl with an a 35

SIGNATURE: .~ bt AT )

SIGNATURE AMD TYPEDOA PRINTED NAME OF SIGNING OFFEER OR

DIRECTOR

=1 a5 if made undicr
is report as required by Ghapter 607, Florida Statutes; and that my name

Vet ed ) 5590000

D FE Jvwe
PR 27 RN

G-




