FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000005991 (4)

1. Corporation Name

BRECKENRIDGE PROFESSIONAL CENTER, INC.

AR

Princlpal Place of Businass Mailing Address
18850 8. TAMIAME TRAIL 19850 §. TAMIAMI TRAIL
ESTERO FL 33928 ESTERO FL 339282112
3. Date lncc[))rgoraied or Qualified 3a. Date of Last Repart
12/05/1994 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-le ;] 65'0584264 Nol Applicable
ite, Apt. #, ic. Suite, Apt. #, etc. i
—j Su P e 5. Certificale of Status Desired 0 $8'75 Additiohal
22 27 Feo Required
City & State City & State 6. Floction Campaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution L] Added 1o Foos
Zip Country Zip Country 8. This carporation has lability for intangible tax under s 199,032,
;ﬂ ;5_| ;91 30] Florida Statutes T Yes M No
9. Neme and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent .
81| Name L ,-]— b
OTURCO, JOSEPH D olurto, JJo n o,
L 0- 82| Street Addrass (P.O. Box Numtar is Not Accoplable}
18850 S. TAMIAMI TRAIL

ESTERO FL 33928 :: CIQB 503"’6(:&!&11?“ OC._
"E sero “|&5%2

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agant, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the ohligations of, Section &17.0603, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of regstored agoni and title | apphicable (NOTE: Registered Agent signature reguired when reinstatng) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OF FICERS AND BIREGTORS TN 12 g

e D T oelere 11TLE ] Change [0 Adcition &

NAVE LOTURCO, JOSEPH D 12 NAME B

sweeraboress | 19850 S. TAMIAMI TRAIL 13 STAEET ADDRESS o

CITY-$T-2P ESTERO FL 33928 14CTY-51- 2P b

TIRE 0 7 oeLETE 21 TMLE [J Change [ Adaition |©

NaME NICOLLA, JOSEPH R 2.2 HAME

steeraDoress | 19850 S. TAMIAMI TRANL 2.3 STREET AGDRESS

OITY-5T-2P ESTERO FL 33928 2.400TY-51-2P

L D ¥ DELETE 31T OO Change [ Addition

NAME BETTE, KEVIN M 32 NAME ’

staeer aooress | 19850 S. TAMIAMI TRAIL # 2.3 5RecT ADDRESS

CiTY-ST-2P ESTERD FL 33528 34 CITY-51-2P

YITLE 3 DECETE 41 TITLE [T change [ Adcition

HAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-ST- 2P 44 CITY-5T-ZiP

e [T DELETE 51TLE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-S1-71P

TITLE [T oeceTe 61TITLE [J change T Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREE] ADGRESS

CATY-ST- 2P 6.4 CITY-51.71°

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the
Information indicated on this annual reporl or su mental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the corporation or 1! rkceiver or rustee empowerad L@ execute this report as required by Chapter 617, Florida Statutes; and that my name
appeats in Block 12 or g J # changed, or oh an atlgchment with an address.

N N — i Lf/‘. i

TN TR Y e iJ_r‘-.(c./)



