e ]
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N94000005991 (4)

1. Corporation Name

BRECKENRIDGE PROFESSIONAL CENTER, INC.

G

e > FLORIDA DEPARTMENT OF STATE

?’“’; ] Sandra B. Mortham

v Sacretary of State
DIVISION OF CORPORATIONS

A

3. Da!efwmor Qualified ' 3a. D&?blﬁsiﬁgm

Principal Place of Business Mailing Address
19850 S. TAMIAMI TRAIL 19650 8. TAMIAMI TRAIL
ESTERD fL 33928 ESTERO FL 33928

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-namexi corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e wgs guthorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FE"WEB‘F% Applied For
21 26) ts-0 s?¢244 Not Applicable
ite, Apt. #, elc. ito, Apt. #, etc, i
Siite, Apt. 4, oto Suito, Apt. 4, etc E. Certificat of Status Desred [ $6.75 addisonal
22 ;I Feo Required
| City & State City & State 6. Elaotion Campaign Financing 0 $5.00 May Bo
L [29] 28] Trust Fund Contribution Added o Fees
_ Zp Country Zip Country 8. This coenporation has liability for intangible tax under s. 199.032,
L (24 25 [29] 30 Florida Statutes O ves Ono
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
| B1| Narne
. LOTURCO' JOSEPH D 82} Street Address (P.O. Box Numnber Is Not Acceptable)
19850 S. TAMIAMI TRAIL
! ESTERO FL 33928 83
i
: 84| City FL ssl 2ip Code

familiar with, and accept the abligations of, Section 617.0503,

) SIGNATURE __
: Sigrature, typed or printed name of registered agent and title I applicatig INOTE" Registered Agent signat xe requined when reingtating] DATE —
: 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
: TIE D [ JOELETE 1IT0LE CiChange [ Addilion | =
L: NAME LOTUHCO, JOSEPH D 1.2 NAME g
i sneer aporess | 19850 S. TAMIAMI TRAIL 1 STREET ADDAESS 2
| CITY-ST-2IP ESTERO FL 33928 14 CITY-ST-2IP &
1 TITLE D CIOELETE 20 TTLE ClChange [ Adgtion | O
| NAME NIGOLLA, JOSEPH R 2.2 NAME

sineer aooness | 19850 S. TAMIAMI TRAIL I 2.3 STREET AUDRESS

CITY-S1- 2P ESTERO FL 33928 2 4 TITY-5T-21p : -

Tine U [CIDELETE A1 TMLE [Jchange [ Addition

NAVE BETTE, KEVIN M 32 NAME

srreer eooeess | 19850 S. TAMIAMI TRAIL 3.3 STRELT ADORESS

CITY - 5T- ZIP ESTEHO FL 33928 34, CHTY-ST- 2P

g [JDELETE LITILE Cchange [ Aadition

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

GITY-ST-2iP 44 CITY-8T-21P

TIRLE [CIDELETE 51TILE [CJChange [ Additian

Rk 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-71P 54 CITY-8T-2IP

TILE CJDELETE 6.1 TITLE Cdchange ) Addition

A 6.2 NAME

STREET ADDRESS 63 STREEY ADORESS

CITY-51-21P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fymished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this gooug] report or supplemental ual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of theLorporallp or the receiver or trfisfe empowered to execute this repont as requirsd by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changdd, or on afjattachment with anfagkiress.
SIGNATURE: A A Togoh D, D/] '// S 94/-992-4/¢0
IME OF BIONJAE OICER OR DIRECTOR me.no Dle [ hd Daytirne Phone &

i)

SIGNATURE AND 'r'rPEn‘bn}EyTeo W,




