| FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT
CORPORATION

AI}INUAL REPORT

1997

Sandra B. Mortham
Secrotary of State

FLORIDA DEPARTMENT OfF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # L64057

1. Corporation hame

BREAST INSTITUTE OF SOUTH FLORIDA, INC.

(7)

Frncipa Prace o [Lisine
% ARMANDO A. BANTELICES. M D.
TI00 W 20 AVE. STE 610

HIALEAH FL 33016

Mailing Address

% ARMANDO A, SANTELICES. M.D.
TI00 W 20 AVE, §TE 810
HIALEAH FL 30161697

O

3a. Date of Last Report

3. Date Incorporated or Qualitied

':::;é'f"r-uiiiéi}pél'\' Pace of Business - _2a, Mailify Address 4. FEA Number Appliad For
A0 e gcf% 65‘0193904 Not Applicable
Suite, Apt #, et Suite, Apt #, etc. it
---- A A . - e, At #, € 6. Certificale of Status Desired $8'75 Additional
22] 2?] Fee Required
Gy & Srave 8 City & State 8. Elaction Campaign Financing ssloo May Be
l2a) 28] Trust Fund Contriution Added to Foes
L . Goantry . w Country 8. This corporation has kability for intangibla tax under &. 189 032,
24! ] 25| 20 [30] Florica Statites Yos [ Mo
.9 Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
SANTELICES, ARMANDO A., M.D. B1| Name
7100 W 20 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
STE 610
HIALEAH FL 33016 . 83
84| City FL [as Zip Code

[ Parsuan G ihe
office ar mogisle |
agont 1 arlamiliar with, ang accept the obligatons of, Section 6070505, Florida Statutes,

”

SIGNATURE

provisions of Soctions 607 0502 and €07 1508, Flonda Siatutes, the above-named corporation submits Tis stalement fof the purpose of changing its registered
o agent, or both, in tha State of Flerida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as regisiered

CR2E034 {9/96)

I

2 i appicabia (NOTE: Reglstorpd Agent signature requlred when reinstalng) DATE
QFFICERS AND [HRECTORS & i) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN T L] oeueie 1.9 TLE y hange  |_J Addtion
i SANTELICES, ARMANDO A. 2 gL
s aoness | 4940 N BAY RD 13 STREET ADDRESS. | '-’.“/i sl 188 ressns
| crv-sime __Mwl BEACH FL } L4 GITY-5T-2IP fem bRoXL 'in. { F / 2® °ﬁ_D~.
e D CJ DELETE 21 TMILE ” T Fhange Addition
e CASALES, VIVIAM 22 NAME *
st s i ss | 380 SW 187 AVE. 23 STREET ADDRESS
s | PEMBROKE PINES FL 33020 24 CMY-S1-2P
’NTTT S B ) wELEIE 31LE JFrange ] Kdgon |
MM SANTELICES, AURELIC J. 32 NAME
sarn enness | 2294 W 74 ST, #101 3.3 SIREET ADDRESS
oy s | HIALEAH FL 33018 — 34 G512 . S— ]
THLE DELETE AT . nge Addition
[ ELTE L :.ZNAL;E ﬁgz ;'L s“”’ mo o ——W
ST L 5 vsweioniss | FBPOSEN 4?2 87
owstwe | stz | MIQMC Lf BI6ET
TILE i) DELETE 51 NILE d Change Addit
NEME 52 NAME /
SIHEE | ADDRESS 53 STREET ADDRESS J QNH
ervstes | - 54.CI1Y-§1- 2P ({
Tk OELETE 6.1 TITLE : hange Addition
e 2000021531450 -
STRELL ADRinS 63 STREET ADDRESS —D‘V c4/97--01007--016
il f?t P 4 001Y-$T-2IP ***34?' SD

14, | dz bereby cortify that thes informatig

{arr an officor ar direclon ojgt
appears in Bock 12 or Blof

| SIGNATURE:

4, or on an abiachment with an addrass

SIGNATURE AND TYPED R (ME GF GIGNING GFFIGER OR DIRECTOR

o with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the
supplemental annual report is true and eccurate and that my signature shall have the same legal effect as il made under oath; that
or the receiver or trustee empowered 1o execule this raport as raquired by Chapter 607, Florida Statules; ard thal my nams

30V )65 21640

Draylmie FRow: &
DI22AT87



