PRt

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # N44564

1. Entily Name
PARTNERS FOR BREAST CANCER CARE, INC.

Secretary of State

Principal Place of Busingss
9470 HEALTHPARK CIRCLE
FORT MYERS, FL 33908

Mailing Address
9470 HEALTHPARK CIRCLE
FORT MYERS, FL 33908

2. Principal Place of Business - No PO. Box #

3. Mailing Address

LRI

Suite, Apt. #, atc. Suits, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & Slata 4. FEl Number Applied For
65-0290568 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltianal
. Fee Raquirad
6. Name and Address of Current Regjlsterad Agent 7. Name and Address of New Ragistared Agent
Name

DARNELL, JANET

9470 HEALTHPARK CIRCLE
FT. MYERS, FL 33908

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Z:p Code

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

the obligations of registered agent.

SIGNATURE

PR

Signature, typed or ornted name of regislsred agant and itis f appicable.

(NOTE: Registared Agent signature required when rsnstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

e A
$5.00 MayBo [/ ", ;- Make chieck payable to, .
Added to Fees IR " Florlda:Departmant of Stats’:
RN N B

o Hot Y Mg

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -

10. QFFICERS AND DIRECTORS 11,

TILE TD [ petete TILE [ Changa [ Addition
NAME SANDHAM, GAYLE NAME

STREET ADDRESS | 257 Sk 46TH STREET STREET ADDRESS

Ciny-51-2p CAPE CORAL, FL 33904 TTY-ST-2IP

TITLE sb [ Detete TIMLE e O change [T Addition
HAME ADAMS, BARB NAME LO0nDE43531 X

SIREET ADDRESS | 2608 SW 48TH TERRACE STREET ADDRESS 03/20/03-80022-014 61,25
CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-21P

TMLE PD [ Delete TITE [ cnange {7 Aogition
NAME SOLAK, NANCY NAME

STREET ADDRESS | 7146 BERNTWOOD DR. STREET ADGAESS

CiY-51-21F FORT MYERS, FL 33919 CITY-ST-21P

TITLE D [ delete TILE [J change [ Addition
NAME DARNELL, JANET NAME :

STREET ADDRESS | 9470 HEALTHPARK CIRCLE STREET ADDRESS

CITY-S1-2IP FORT MYERS, FL. 33008 CITY-ST-2IP

TILE O Delels TILE [l Change [ Addniion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

TILE . O petela THLE . [ change [ Addition
NAME NAME

STREET ADDAESS ——— STREET ADDRESS. |.. .

CITY-S1-2P CITY-57-2IP

12. [ hereby canilg that the information supplied with this filing dees nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
this report or supplemental repart is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or irustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

s, with all other like empowerad.

ANE T

changed, or on an attachment with an adgr:

SIGNATURE:

DA E L

/ IGNATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR

- S 0FP39)H- A5

—  tayme Phona ¥

U



