FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000142890 : 03-20-2008 90036 023 ***150.00

1. Enuty Name

CARIFI BREAST CARE, P.A,

Principal Place of Business Mailing Address

171 WEBB DRIVE 171 WEBB CRIVE

SUITE 1 SUITE 1 56030654

DAVENPORT, FL 33837 DAVENPORT, FL 33837

z Pfincipal Ptace of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘Il“ll‘ [” I|“| |"H |II” Il”l |||Il I’I” |ll‘| ”lll ’l”l ‘lm 'IHII. " llll

ite, Apt. #, stc. Suite. Apt. #, etc.
Suite, Apt. #, stc ulte Apt. # etc 02202008  Chg-P CR2E034 (12/06)
City & Slaie City & State 4. FEI Number Applied For
20-5855360 Not Applicable
Zip Caurniry Zip Counlry 5. Certificate of Status Cesired O $8.75 A_dditiona|
. ; Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CARIFI, VINCENT G. MD
128 LAKE REGION CIRCLE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL [ Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. '
SIGNATURE
. . Swgraiure iyoed or painted nare of registered agen:and ille ! appecable. (NOTE: Regisicred Agent signaivre requaired when renciaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $500 May Be . -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees : "
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE D ’ 7 Delete TILE [ change ] Adcilion
NAME CARIFI, VINCENT G. MD RAME
SIREET ADDAESS | 128 LAKE REGION CIRCLE SIREET ADDRESS
CHY-ST-2IP WINTER HAVEN, FL 33881 CIrY - ST-74f
TITLE {J Detete TILE [ Change ] Addition
NAME NAME
STREET ADDFESS STHEET ADDRESS
CITY-ST-JIP ClY-S1-2P
Rt ] pelete THLE o {0 Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P City-51-21P
TIILE : 3 Delete 1113 [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P Cliy-St-4ip
1TLE (O petete 1L [ change [ Addition
NAME i NAME
STHEET ADORESS STREET ADDIRESS
cry-s1:ap | - , CiTY-51-2IP
ILE 1L . - . [ Change [ Acdilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2 Ciry-s1-2p
12. | hereby cenlity thal the inforfnation supplied ify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity thal the informalion
indicated on this report or T i rale angflhat my signalure shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the retei 7 report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghenl with all a i
SIGNATURE: __ Pre 5 peatd ™ 3/ 1o 8e3-40,-737¢
RAL#S NAME OF sf)&ﬂs OFFICER OR DIRECTOR * Dae Daytme Phare #

/ !



