FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT ) Secretary of State

1998 T DIVISION OF CORPORATIONS

St

DOCUMENT # P97000077000 (2)

1. Corporalion Nama

BREAST CARE CENTER OF THE TREASURE COAST, INC.

L R

IR LA

Principal Place of Business ) Mailng Address
801 EAST OSCEQLA STREET 800 EAST OSGEQLA STREET
STUART FL 34994 STUART FL 34904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss T T T 2m, Mailing Address 4. FLI Number Applied For
2_l| L _2_6_]__ o QS-—O f{"? 7 c?/ & Mot Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. i
_I ] " o F o 6. Ceriificate of Status Desired O $|J.75 Additional
22 I 27 Fee Raquirad
City & Stale | City & State 8. Flaction Campaign Financing $5.00 May Be
’;ﬂ I _zil,, Trust Fund Contribution O Addad to Faes
Zip | Country I Country 8. This corporation cwes or has paid the current year Intangible
24 25} o 28] 30] Personal Property Tax duo June 30.  [Jves [ No
9. Neme and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
SOPKOD, JAMES Bt Name
2307 SE MONTEREY ROAD 82| Street Adclress (P.O. Box Number is Not Acceptable)
STUART FL 34087
a3
84| Ciy FL 85| Zip Cods
11, Pursuani to the yemisions of Scctions 607 0507 and 607 fib08, Fiorida Slatulos, the above-named cofporation submits this stalement for the purpose of changing its regislered
office or registeptd agorjt or hoth. i the Ytamgol Florida] Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registored
agent. | am farfiliar wilh] apd aceept the ; of, Jection 607 8508, Flonda Sialutes.
SIGNATURE : AWM J(lzp]l8 8) . — —
Signatare, fyhegfor Lonted n.um-ﬂ ':it," 'l:_ e ad g _Nw .rinﬂw:r '"'I,‘..:._._ {NOTE Registered Ageaabegnature rofpuired when reinstatng) DATE
12, 7 ONICTREAND (fRECY Ors 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0/ O orete £ TILE " Change L] Addition
NAME PAL, JAMES J 1.2 NAME
streer appress | 80t EAST OSCEOLA SYREET 1.3 STREET ADDRESS
£irY-§t-29 STUART FL 34994 ) 1400Y-5)-21F
TLE [T oecete 21 TME [T change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - $1-2P o o 2 40ITY- §1- 7P
TITLE [T peLete 311MLE [T change LY Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o 34 GIY-51-2p
TINE [ oELeTe 41T0LE [ change [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-ZIP o 44 CITY-ST-21P
e [T oELETE 51THE O change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SF-2P L e 54 CITY-ST-2F
TiME [ pewere B TITLE [T change  [J Adgitian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-20 54 CITY-81-219

14. [ hareby cerlifz that the informiabon suppliced with this fling doeg not qualify for Jhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supgonynlal annual report id true and accufate and that my signature shall have the same lega! effect as if made under vath; that | am an
officar ar diregtor of the corporation i ‘ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

stne erkpowered to

BN Vox{o en Nl T I b Y Uy Py

Il JYF LRI .1 "

5N FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



