FILED
Jan 29, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79682

1. Entity Name

THE BREAST CLINIC, INC.

Secretary of State

01-29-2003 90160 042 ***150.00

Mailing Address
% SANDRA HANSON. M.D.

4138 RACETRACK ROAD
FORT WALTCN BEACH FL 32547

Principal Place of Business
% SANDRA HANSON. M.D.

4198 RACETRACK ROAD
FORT WALTON BEACH FL 32547

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2883774 Not Applicable
Zi Count Zi Count i
P ountty P ountry 5. Certificate of Status Desired ] ?eae.ggq L?Sedé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, SANDRA
419-B RACETRACT ROAD
FORT WALTON BEACH FL 32547

Street*Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be$550 00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

indicated on this report or suppleme!

of the corp

CoC
oration or the receiver offrustee empowered tD

changed, or on an attachment with agedddress, with all o

SIGNATURE:

G il

SIGNATURE AND TYSEFOH PR

{S true an apf rate and that m
ecute this rePport as s

1 LALLIT A 7] - 240315903

O NAME OF SIGNING{OERCER gR DI OR

atipa

ike empowered,

vEQl

Date

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TIILE [ change [ Acdition
HAME HANSON, SANDRA L. NAME
street anoress | 419 B. RACETRACK RD. STREET ADDRESS -
orv-st-zr . | FT. WALTON BEACH FL CHTY-ST-2IP
TITLE [ patate TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelate TILE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ~ orv-st-ze | e e e m m—— e — e -
TTme” ) [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
WILE O pelete THLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exgmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or diractor
ed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Daytime Phore #

CR2E034 (10/02)

747



