F
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # M79682

1. Entity Name
THE BREAST CLINIC, INC.

Secretary of State

02-10-2004 90026 002 ***150.00

Principal Place of Business

% SANDRA HANSON, M.D.
419-B RACETRACK ROAD
FORT WALTON BEACH, FL 32547

Mailing Address

% SANDRA HANSON, M.D.
419-B RACETRACK ROAD
FORT WALTON BEACH, FL 32547

24009733

AR A

2. Principal Place of Busingss 3. Mailing Address .
8 Mar Walt Drive 918 Mar Walt Drive

Suita, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

City & State ity & Stat 4. FE! Number Applied For
Ft. Walton Beach, el Walton Beach, 59-2883774 Not Applicable

22 g 47 Cﬁg&&y ool 3Zép5 a7 B Co{’;& 5. Certificate of Status Desired - [J g‘g‘ggaf:yo”q'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON. SANDRA _
R R RYIE) 918 Mar Walt Drlve Strest Address (P.O. Box Number is Not Acceptable)

FORTWALTON BEACH FL 32547

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered off@ registered agsni, or both, in thae State of Florida. § am familiar with, and accept

the chligations of registered agent.

SIGNATURE

.

Signature, lyped o printed name of registersd agent and title I applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o 7 Delete TILE [ Change [ Addition
NAME HANSON, SANDRA L. NAME

STREET ADDRESS | ASSBrRMCEIRABIGRD. 918 Mar Walt Dr. STREET ADDRESS

or-s-zr | FT. WALTON BEACH, FL. 32547 SITY-51-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P _

TLE . I, - [ Delete TITLE [ Change [ Addition
NAME i T HAME - : .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TILE [ Delete TITLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

LE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST- 2P

TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /-—\ CITY-5T-2IP

12. | hereby certily that the inforphation supphed with this filing oes not guali
indicated on this report or § pp1ernenta? report is true and.accurate and
of the corporation cor the re
changed, or on an attachmai

SIGNATURE:

oexecute this pép

/4/:04 50562327

Date Daytime Phone #




