FILE NOW: FILING FEE IS $61.25

, FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A . 2
_NONPROFIT ocsaen o r 14,1999 8:00 am ;
ANNUAL REPORT Secretary of State ‘ ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90157 048 ***211.25
DOCUMENT # N94000005991 ‘
1. Corporation Name
BRECKENRIDGE PROFESSIONAL CENTER, INC.
Principal Place of Business Mailing Address
19850 BRECKENRIDGE DR 19850 BRECKENRIDGE DR ) '
SUITE A SUITE A
ESTERO FL 33928 ESTERD FL 33928
us us
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
m 26] 12/05/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For ,
[22] 7] 650584264 Not Applicable | |
i City& s it '
City & State 1y & State S. Certifcate of Status Desired . [J _ __?,875 A(,j—d ilional —
{23] B - 28] . Fee Reqiired” ]
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24] [2s] [29] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name :
LOTURCO, JOSEPH D . 82| Street Address (P.O. Bax Number is Not Acceptabla)
19850 BRECKENRIDGE OR. :
ESTERO FL 33928 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered f
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ;
SIGNATURE .
Signature, typed o printed name of registerad agent and titla if applicable. {NCTE: Registerect Agent signature required when reinstating) DATE 65
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE 1,1 TALE [ClChange  []Addiion | =
NAME LOTURCO, JOSEPH D 12 NANE 5
sreeTanoress| 19850 BRECKENRIDGE DR. STE. A 1.3 STREET ADDRESS vy
cov-stze | ESTERO FL 33928 14 CITY-ST-2 &
TMe D [ DELETE 21TILE [Changa  []Addiion | C
NAME NICOLLA, JOSEPH R 22 NAME
seeravoress| 19850 BRECKENRIDGE DR., STE A 23 STREETADORESS
emv-stzp | ESTERO FL 33928 2 4CITY-ST-2ZP |
TILE D [_] DELETE 31TME ClChange [ Addition ;
NAME BETTE, KEVINM - - - 32 NAME
smreeTaooress| 19850 BRECKENRIDGE DR., STE A 3.3 STREET ADDRESS
erv-st-ze | ESTERD FL 33928 34, OV-5T-2P
TME [] DELETE 41TITLE [JChange [ Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZiP
TME [ DELETE 54 TILE [IChange [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-8T-ZIP
TME ] oELETE B.1TIMLE ¥ [JChange [ Addifien
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accural
officer or director of the corporation or the recsiver or trustee g
Block 12 or Block 13 if changed, or on an attachment with an §qdug

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFl
'

SIGNATURE:

powers

[\

d
Kt

. o

te and th
tgg o thi

ENS=E

at my signature shall have the same legal effect as if made under cath; that 1 am an
as.gquired by Chapter 617, Florida Statutes; and that my name appears in

Date



