_ FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000066007 Secretary of State
1. Entity Name . 08-15-2006 90002 018 ***150.00
BREAST HEALTH INSTITUTE OF ORLANDO, INC

Principal Place of Businass Mailing Address

300 NORTH LAKE DESTINY ROAD 300 NORTH LAKE DESTINY ROAD quIvlIS33

MAITLAND, FL 32751 ‘ MAITLAND, FL 32751 : :

x P S (R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05) .
City & State City & Stater 4, FElI Number Applied For

‘ 20-0098303 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired O Eeae.;’esq :;dr:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TULLO-RALPH J
300 NORTH LAKE DESTINY ROAD Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with. end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered sgent and tithe if applicabla. (NQTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 maype | In accordance with s. 607.193(2)(b), F.S., the
Pus by September 6, 2006 Trust Fund Contribution. [l  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DR. [ pelete e Change [ Addition
NAME TULLO, RALPH J NAME
STREET ADDRESS | 1640 CHERRY RIDGE DRIVE STREETADORESS | 1396 CheSSiwslon < rela
onv-st2p | HEATHROW, FL 32746 oSt || aike Moy , (L 3271HE
e ‘ ‘ T Delete TmLE ' Ol Change (] Addiion
HAME NAME
STREET ADDRESS STREEF ADDRESS
cav-st-ap CITY-$1-2P
TIMLE 1 oeteta TILE O change (T Adeition
NAME : _ NAME . '
STREET ADORESS . STREET ADDRESS.
CITY-ST-2P . CITY-S1-2P A
TIME . [ petete mEe O cChange T Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP ¢iy-$1-7P
THLE 3 Delete TITLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CAY-ST-21P
TME 1 pelete TME [ Change 7] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CmY-S1-2P . CITY-ST-27iP

12. 1 hareby centify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Incticated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey of trustee ampowesdd to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

chifnged, or on an attachm th ap address, all ghher likeempowere.d. / ‘-{ 0? o’ qq
SIGNATURE: _ [/ (4 -_7'/ (2006 J20¢

Mwuaﬁvmhmmwmmum:nmmm

l/



