- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does pct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurhte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoTred to execuke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att@ddres& with alsgther likefempowered,
SIGNATURE: g At LA \ WMD X%log\‘ Se-2z0400)

sueu.y‘hﬂ.\m{ﬁl'en OR PRINTED muf o)icmlm OFFICER OR DIRECTOR Date | Daytime Phane #

|

CR2E034 (10/00)

Nms
DOCUMENT # P97000077000 Apr 09, 2001 8:00 am
AT ecretary of State
BREAST CARE CENTER OF THE TREASURE COAST, INC.
04-09-2001 90048 046 ***150.00
Principal Piace of Business Mailing Address
801 EAST OSCEOLA STREET 801 EAST OSCEOLA STREET
STUART FL 349%4 STUART FL 34994 UYVRWAVY
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650477918 Appiied For
Not Applicable
i - ~Country™= ™ I Country 5. Certificate of Status Desired [ §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SOPKO’ JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 SE MONTEREY ROAD
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St:ate of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and titia it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L e ) m
9. This gqrporatpn is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contributian. O Added o Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
N VOPAL, JAMES J A
STReeT ADDRESS | 801 EAST QOSCEQLA STREET STREET ADDRESS
¢y -ST-2P STUART FL 34904 CITY-ST-2IP
Tme CJ Delete TME OJ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-§T-2P = - Co- - = e —_—— CITY-5T-2ZP & [ o - I e e e =
TITLE O Delete TTLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7IP v
TIRLE O Detets THLE = [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIME O oee TILE O Change ] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete me {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-2IP



