4 -

2008 NOT- FOR-PROFIT CORPORATION

ANNUAL REPORT °

FILED
Jun 13, 2008 8:00 am
Secretary of State

DOCUMENT # N07000007128

1. Entity Name

FELOANTI BREAST CENTER FOUNDATION, INC

06-13-2008 90001 017 ****70.00

Principal Place of Business

21150 BISCAYNE BOULEVARD
AVENTURA FL 33180

Mailing Address

21150 BISCAYNE BOULEVARD
m

AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box #

2150 Riscane v,

3. Mailing Address

QUED Bescane Blvd.

M

AT

Suils, Apl. #, etc.

Suite, Apt. #, elc. 05022008 Ch
g-NP CR2ED37 (12/06)
[0l 10]

Cily & State Clt & State 4. FFEI Number I3 Appliad Far
Aentoio ¢ Q. £ 41-224652] K Not Applicable

Zip Country le Country - ] ‘Er $8.75 Additional

5. Certificate of Status D d

35 J % &)S'A 33‘ % OS'PT ertificate of Status Desire Foe Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agont

DIAZ-LACAYO, MARVIN MD
21150 BISCAYNE BOULEVARD
101

AVENTURA, FL 33180

Name

Streel Address (P.O. Box Number is Not Accepiable}

City

FL Zip Cods

B. The above named entity submits this statement for the purpese 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.

o>

SIGNATURE

Sigratul, AN

ol regiglerad apen and Ve it apphcabla.

{NQTE: Registerad Ageni signature requirec whan rainaialing) DATE

Filing Foe is $61.25 9. Electicn Campaign Financing 55_00 May Be Make chack payable to

Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10
TILE P [ Delete Tme [Jchange [ Additien
NAME DIAZ-LACAYO, MARVIN MD NAME
STREET ADDRESS | 21150 BISCAYNE BOULEVARD SUITE 101 STREET ADDRESS
CITY-§T-2IP AVENTURA, FL. 33180 CITY-ST-21P
TITLE VP [ Delete TITLE [O change  [J Addition
NAME DIAZ-LACAYO, ALICIA NAME
STREET ADDRESS | 21150 BISCAYNE BOULEVARD SUITE 101 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CITY-ST-21P
THLE [ Delele TITLE [J change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
s ] T “orv-sraw e e - e -
TME [ Delete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-21F
TITLE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TTLE [ Celeta TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the inforration
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrusles empoweread to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: m@m:n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




