FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2EC34 (10/97)

PROFIT S 4t \ FLORICA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 : O O am
PORATION “: y
COR 1 T, Sandra B. Mortham
| AR PO Y Secrany i S Secretary of State
1998 S DIVISION OF CORPORATIONS
. | DQCUMER P97000017362 (9)
: BREAST INSTITUTES INTERNATIONAL, INC.
Principal Place of Business ' Mailing Address H""m I'I IIII. ’II“IIN Ilm “m |Im “I“ ||||| mll I“I‘ lll' I“‘
2625 NORTH FLAGLER DRIVE 2625 NORTH FLAGLER DRIVE
¢ WEGT PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i DO NOT WRITE IM THIS SPACE
;{ 3, Date Incorporated or Qualified
i , 02/24/1997
; 2. Principat Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ e 2€l o Nat Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. : i
e I P 6. Certificate of Status Desired A 33.75 Additional
22 27]7 o Fee Required
City & State _. Giy & Stae 6. Election Campaign Financing $5.00 May Be
23 e 2Bl - Trust Fund Contribution L] Added to Fees
Zip __ Counlry AL Counlry 8. This corporation owes or has paid the current year Intangible
;;l 2ﬂ_777 L ___L2§J L 30 Parsonal Property Tax due June 30. ] Yes O no
) §. Nams and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
§ WARD, PHILIP H I 81] Mame
i ™~ 1555 PALM BEACH LAKES BOULEVARD 82| Streat Address (P.O. Box Number is Nol Acceptable)
: SUITE 1000
cle WST PALM BEACH FL 33401 83
5 &
i 84| City FL Ins] Zip Code
. 11. Puisuant 1o the provisians of Scctions 6070607 and 607 1508, Florida Statules, the abave-named Gorporalion submils this statement for the pUrRCSS of changing s registered
affice or registered agont, or buth, in the Slate of Flarda. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accopt the obigations of. Section 607.0505, Flarida Statules.
SIGNATURE e . e .
Signaturs, t7{|£d?trﬂw_mnr‘d rl,wl:-l ol 1 Rk _N (NOTE: Registered Apgent sianature raquired when reinstating) DATE
12. e PHVICEHS AND DHRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
{ TILE LT Deete 11T [ ] Change EMd‘ninn
NAME 1.2 NAME &WE l hwg_‘{"
STREET ADDRESS 13 STREET ADDAESS | 2050 G N&J‘H RAGLEL B,
BiTY- T2 e 14 CIFY-ST-2F WEST PALM ookt o, 234Q7)
TILE L1 DECETE 21HF ' [ change [ Addition
NAME 22 MME
STREET ADDRESS AEET ADDRESS
{ITY-S1-2IP e TY-ST-2IF
TITE [T oecese e [T Change — [3 Addition:
NAME ME
STREET ADDRESS EET ADDRESS
CITY-ST.2IP ) e ¥-57-2IP
TLE J DELETE £ T TChange [ Addition
NAME PAE
STREET ADDRESS EE1 ADDRESS
CATY-ST- 2P e j 44 Jv-51-7P
TITLE [T DELETE L chant [ Addition
HAME ME /f
STREET ADDRESS REET ADDRESS '
CITY-57-2ip e 54 041y-S1-2IP
THLE [JorLere B THLE . —Z -ﬂghange T Addition
ol o BOODORS2 745
.. e T
STREET ADDRESS 6.3 STREE) ADDRESS _DSJ} 1 8'/98.——[] 1 2 f bw—023
' ' w150, 00
CIgy-st-2ip L 64 CITY-ST-72IP
14. 1 hereby certify that the inforination supphed with this filing docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repolf arsagg e croenlal annuoal roport is rue and acourate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or director of the corpolation 3 the rocebeer ar rustee ampowared 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 1311 changdd, or of an gachment with an agdregs.
SIGNATURE: \Sﬁ‘% | \M YV ghigvag (Se)88y e




