07/03/2007 03:26 FAX 4076825539 CARL ODEN CPA FILED

o Jul 11, 2007 8:00 am
2007 FOR PRI CORFORATION Secretary of State

DOCUMENT # P03000066007

1. Entity Name
BREAST HEALTH INSTITUTE OF ORLANDO, INC

07-11-2007 90078 043 ***150.00

Principal Flace of Businoss Mailing Address qg 1 2 q é :) 0
300 NORTH LAKE DESTINY ROAD 300 NORTH LAKE DESTINY ROAD :
MAITLAND, FL 32751 MAITLAND, FL 32751

——————— AR

07032007 NoChg-P  CR2EQ34{11/05)

4. FEl Number Applied For
20-0098303 Nol Applicable
3. Cortificate of Status Desired O $8.75 Aadiionel

Fee Raquired

6. Namo and Addross of Current Registered Agent

TULLO, RALPH J 7 DO NOT WRITE

300 NORTH LAKE DESTINY ROAD

MAITLAND, FL 32751 . - IN THIS SPACE

8. The above narned entity subimits ihis statement for the purpose of changing lis registerad office o registerad agent, or botn, in the Siata of Florida. ) am familiar with, and accent
the obkgations of registered agent.

SIGNATURL

SagruatLes, typed of PR AT e of reg; agent poc B il {NOTE: Regisiarad AQeni wgraltiag recused whmn reinstaking) DATE
[
FILE NOWIR FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBa In accordance with s. 607.193(2)b). F.5,, the
Ous by September 14, 2007 Trust Fund Contribytion, 1  Added o Fees corporation did not recelve the pricr notice.
10. OFFICERS AND DIRECTORS |
e DR.
NAME TULLO, RALPH )

sres oo | sgssowmsemarencer [OY0ChelLy £rve dr
OY-5T-2F | LAKE MARY, FL 32746
TiME

NAME

STACET ADDRESS
CiY-57-2P

TITLE
NAME

s s " DO NOT WRITE

HAME
STREET ADDVESS
CITY-S1-2P R

. INTHIS SPACE

TiTLE

NAME

STREST ADDRESS
cmy-51-21IP

TIRLE

NAME

STREET ADDRESS
GIY-ST-2P

12. | hareby certify that the information supphed with this hlng doas not qualify lor 1ne axsrnpl'ons comtained in Chlplal 118, Florida Statutes. | further cemiy that lhe informatior:
indicatad on this repor! of supplempatal repart is true an urate and that my signature shak have the same legal eftact as ¥ mave under path; that | am an officer or director
of the corporation of the recaiver of irusiee empowere xacule this renm as requived by Chapler 607, Florida Statutes; and that my name sppears in Biock 10 or Block 11l

changed, or on an eftachmen with ar. address, wi other likegmpowerad
| SIGNATURE: yn fapn 3Tl 40 94)0 o7 449 woe,
SIGNATURZ AND mf ’n PfINTuJ NAME GF $IGHING OFFICER OR BIRECTGR MI DM Davira Pone b




