| FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44564 03-28-2007 90012 022 ****] 25
1. Entity Name
PARTNERS FOR BREAST CANCER CARE, INC.
Principal Place of Business Mailing Address
9470 HEALTHPARK CIRCLE - 9470 HEALTHPARK CIRCLE 4 00 43 4 5 5
FORT MYERS, FL 33908 FORT MYERS, FL 33908
ST S R EL VAR AR DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0290568 Not Applicable
Zip Couritry ap Country 5. Cettilicate of Status Desired [ ?g':esqm“b“a'
8, Name and Address of Current Reglistered Agent 7. Nameo and Address of New Registered Agent
Name
REBSAMEN, PAT S Janet Dornell
9470 HEALTHPARK CIRCLE Stregt Address (PO, Box Number is Not Accepiable) \ Cl

FT. MYERS, FL 33908

City

FL | 5549 0%

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 registerad agent.
y7/A ifme—)r Darnell Pﬂ)qmm D.yedvr 035407

SIGNATURE

Sigs name of regisiered agent and litle if applicable. {NOTE: Reglistered Agant signature required when |nslat|ng)

M'“B Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TRLE P [ Delete TITLE v esident Ochange  [@Adsition
NAME NAYLOR, JOHN NAME Noancy So \a
STREET ADDRESS | 1672 WHISKEY CREEK DR STREET apDRESS | 7t Lhilp ren‘\wood Drive
crv-sT-2p | FTMYERS, FL 33919 . o512 | Covt Yh\}ers ) B 53919 "
e ™ 8 Desce e “{ve w\rer Dl Crange  [WAdaiton
NAE JONES, KATHRYN NANE Scxr\d.hm%l
sTheeT ao0Ress | 1324 FLORIDA AVE STREET ADORESS SE Y b Street”
civ-st-2p | FT MYERS, FL 33901 . eIFY-53-2P e Coval, FL 33204 P
o 0 2 0elte e Qabt-Dres) \de nt" [ Change L) Additon
NAME PETERSON, MARY KAY NAME Jonn a
STREET ADDRESS | 1220 WALES DR. STREET AODRESS | 470 LASWAL CYEQK \ \fe
oTY-ST-2P | FORT MYERS, FL 33501 , CITY-57-2P Yort My eV‘S ) L_ HAGN
TLE VP ﬂnemxe TMLE [ Change  [J Addition
NAME WORDEN, JOHN DR RAME
STREET ADDRESS | 144 TROPICAL SHORES WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TME S £ Delete M I change [ aadition
NAME ADAMS, BARB RAME
STREET ADORESS | 2608 SW 48TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 , CITY-ST-2IP
TLE D 8 Delete TILE [ Change ] Addilion
HAME HUMMEL, DOTTIE NAME
STREET ADDRESS | 6219-131 TIMBERWOOQD CIR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33908 CITY-ST-21P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repaort or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addresgr with all other like empowered.
MM G‘a\,\Ke. Sandham 03{&6 lo7 (&3?)454—?5_

SIGNATURE:
f !myns AN TYPED OR PRINTED NAME OF SIGNING aFnésn OR DIREGTOR Daytie Prora #




