FILED

DOCUMENT # M79682

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am
Secre,tary of State

THE BREAST CLINIC, INC. 02-20-2002 90011 035 ***150.00
Principal Place of Business Mailing Address
% SANDRA HANSON. MD. % SANDRA HANSON. M.D. bl et
4198 RACETRACK ROAD 4198 RACETRACK ROAD ]
e s ' m ‘ lm, I' “I"l ’mm” m“ I'I"Im“"”m“lm
2. Principal Place of Business 3. Mailing Address “" I m m |' II )
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2883774 Not Applicable
Zip Country Z Country 5. Certficate of Status Desred ~ []  $6-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) Narne

HANSON' SANDRA Street Address {P.O. Box Number is Not Acceptable)

419-B RACETRACT ROAD

FORT WALTON BEACH FL 32547

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tkyped or prinled name of regislered agent and titte if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
i i i ! - S L .
9, Ims pprporatrqﬂﬁeﬂgﬂgle 1o satisfy its Intangivle | _ .. EILE NOW!!'L.FEE.I5.5150.00. . .= = 10.” Elction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o D O Detete TITLE [J change [ Addition
NAME - HANSON, SANDRA L. NAME
sTreeT Aporess | 419 B, RACETRACK RD. STREET ADDRESS
erv-st-ze | FT. WALTON BEACH FL CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS ' o Tt STREET AODRESS ™[~ - -~ - —
CITY-S1-2IP GITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C{TY¥-ST-ZIF
TITLE [ Delste TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P N CITY-ST-2IP
TILE [ Delste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does negf
indicated on this report or supplepes sport is trug-end accurate
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
v as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬁj |31 -f2(550) Je3+204

Date

Daylime Phone #

CLHLAN

nY

CR2E034 (9/01)



