2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e’ F E L E'D ———
BREAST CARE CENTER OF THE TREASURE COAST, INC. T
\ [s] - . ot
0CAPR 25 AK 9: 13
Principal Place of Businass Mailing Addrass TEM T LTI e s -
P ¢ ‘}Juf\i‘_ i;‘\%’:!f \:'i' 5 {‘f -”,'_
801 EAST OSCEQLA STREET 81 EAST QSCEOLA STREET TALLAHASCED DRIDA
STUART FL 34004 STUART FL 349942431 o izl L UL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS Si_’ACE
4185100 9003t /0ad B 150.00
City & State Clty & State 4. FE| Number 6504 Y Applied For
L 77918 Nol Applicable
Zip Country Zip Country N : . $8.75 additiona!
5. Certificate of Status Desired O Fao Required
5, Mame end Addtess of Current Heglstered Agent 7. Name and Address of New Registered Agent
- — o - ‘»Namj T T . - - - -
SOPKD’ JAMES Street Addrass (P.O. Box Number is Not Acceptable)
2307 SE MONTEREY ROAD
STUART FL 34997
City FL Zip Code
8. The above named enity submits this siatemert for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
© Sgnature, tydad or printed nama ol registaned apent and titia ¥ appicabie. (NQTE: Regicterad Agac, signaturd ratuired whan Mnsiatlng) DaTE
9. This corporation is eligible to satisfy s Intangible . FILE NOW!! FEE IS $150.00 10, Electi ian Financi
Tax tiling raquirement and slects ta da 50. After MAY 1, 2000 Feg will be $550.00 o 'Tr:; :Llr‘c‘;aén;‘atlr%:uﬁ::.mcmg gr?d.e%tfoh::gga
(See eriteria on back) a Make Check Payabie to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
HIRE D O petere me Ol change [ Addition | §
ANAME VOPAL, JAMES J NAME <
streer anoness | 801 EAST OSCEOLA STREET STREET ADDFESS g
erv-st-z¢ | STUART FL 34994 CITY-$T-21P , H
- a
E [ Cetate TTLE [ change  [J Addition | €
NAME NAME
STREET ADDRESS STREFT ADDRESS
C CITY-ST-21P CITY-ST-7P
TE ) Detete e Ciomnge 3 mddiion
NAME - e NAME . ' .
STAEET ADDRESS SYREET ADDRESS T oo
Lcm-sr-np CITY-S1-2IP
T O Delete TITLE 3 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TITLE [ Detele TTLE [0 change [T Addition-|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P Crey.ST-2IP
TTLE O pelete .
RAME ¢
STREET ADDRESS
Chy-S1-2P
13. | hersby cenifg that the information supplieglwyi for the examptiob stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rfporiyg at my signature sijali nave the same legat effect as if made under oath; tnat | am an officer or director.
of the corporation or the receiver or trusiee empy t a3 required by Chapter 607, Florida Statutes; and that my name appe8rs in Block 11 or Block 121,
changed, or on an Etlacl'lmem’w“iih an adigess, i R . S‘O ‘ !
et -_. —n o ) (i . p— e
siGNATURE: X SIGNATYRN BaRes—m D, LJA Bl x Zzode?)
Mopel ¥ Ny SKINATURE ANDTYFED OFf PRINTED NAME OF SIGMING O mm}nmnscmw L e Dafy A Daytima Phone #

o



