2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2008 8:00 am
Secretary of State

i

DOCUMENT # N99000005352 - S (08-29-2008 90002 011 ****61.25
1. Entity Name
BREAST HEALTH SARASQTA, INC.
Principal Place of Business Mailing Address Yulilitiizv
5741 BEE RIDGE RD 5741 BEE RIDGE RD
STE 390 STE 390 )
SARASOTA, FL 34233 SARASOTA, FL 34233 EPR
T [T TN IRT AR AR R
544 Pee doe Kl | DLl Pree Kidae K |
Suite, Apt. #, etc. Suite, Apt. #, aic 07252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
bw“a.‘:btm Fe 5&?’&_&0‘&& Fe 65-0945355 Not Applicabla

540—‘ 3 2) coumbry.ﬁota_ 32,:.?2‘55 (DCGU: niry :;Ob'. 5. Certificate ol Status Dasired ] ?g‘gggg:‘;“o”al

§. Noms and Address of Current Reglstared Agent

7. Name and Address of New Reglsterad Agent

DOERR, KENNETH D

240 SOUTH PINEAPPLE AVE
10TH FLOOR

SARASOTA, FL 34236

Naifvc wneHy . Doevr

Sireét ad 5955

P O Box N:{nber IiNOt Acceptable)

Csiwa rusodte

FL [ 5953,

the obligations of registered agent.

[bwr D Duer.

' SIGNATURE

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

Signature, typed or prinied name af ragistered agent and titke if applicable.

(NOTE: Registared Agent signature required when reinstating}

Vaslog

%
Filing Foe is $61.25
Due by Septembier 12, 2008

9. Election Campegign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete TITLE Change [ Addition
e KAEB, SUELLEN NAME Kads, Suellew l X

STREET ADDRESS | 3221 BENEVA RD UNIT 302 BLG 8 STREET ADDRESS 1357 (“‘fa_l,:,/ F-\v—-— Al

orv-siZP | SARASOTA, FL 34232 CITY-ST-21P Sarpcora, AL By Y,

TIMLE vD O Delete T vD [R(Change (] Addition
NAME VALLERY-DOYLE, DEANNE NAME Povie / Deanne

STREET ADDRESS | 5741 BEE RIDGE RD STREETADORESS | £ 1 Bue ]! {f&-l— Roavl 5te.360

iv-s-2¢ | SARASOTA, FL 34233 orv-stzp | Sepusodn, FL 34233

TINE TD 7 oelete TLE [ Change [ Addition
NAME THIRION, SANDY NAME

STREET ADDRESS | 2050 PROCTOR RD STE A STREET ADDHESS

CITY-S7-2IP SARASOTA, FL 34231 CITY-51-4P

ms SD O Detete TILE [JChange [ Addition
NAME DEAN, SUSAN NAME

STREET ADDRESS | 301 GULF OF MEXICO DR STREET ADDRESS

CITY-ST1-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP

e [ Delete ML O Ghange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TTLE O eiete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin:

does not quahly for the exemptions contained in Chapter 119, Florida Statutss. | further certify thal the information
indicaled on this report or supplemenial report is true ang accurate and that my signatura shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trusiee empowered to executa;this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like GZ::Z/ K
SIGNATURE: Suc(lee lasy fuch »(/ %// 4”4

f'L[/, W37

SIGNATURE AND TYPED OR FRINTED NAME &F SIGNING CFFICER OR SIRECTD)(

g-10-97

Daytime Phona #




