2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P97000077000

1. Entity Name

BREAST CARE CENTER OF THE TREASURE COAST,

INC.

!

(03-14-2005 90089 014 ***150.00

Principal Place of Busingss

801 EAST OSCEOLA STREET
STUART, FL 34994

Mailing Address

8071 EAST OSCEOLA STREET
STUART, FL 34994

L TR T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, ete. ite, . #, efc.
Sulte, Apt. #, et Suite. Apt. ¥, elc 01242005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0477918 Not Applicable
2Zi Count: Zi Count i
P ountry ® ounty 5. Cortiicate of Status Desired ~ [] ~ $8+79 Additionat
— - - b . - R s . . E - — ~ = awm m . wwme = -.- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Aegistersd Agent
S Name

SOPKO, JAMES
2307 SE MONTEREY ROAD
STUART, FL 34997

Streat Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for he purposs of changing its registered office or registered agen!, or both, in the State ot Florida,

the obligations of registered agent,

SIGNATURE

I am familiar with, and accept

Signature, typad of printed name of repi

agant and titte it

(NOTE: Registerad Agent signahme required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

After May 1, 2005 Fee will be $550.00

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 0O elete TME F; T [ Change 3% Addition
NAME VOPAL, JAMES J NAME

STAEET ADDARESS | 801 EAST OSCEOLA STREET STREET ADDRESS

CITY-ST-21P STUART, FL 34994 CITY-§T- 2P

WILE (] Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T- 2P

TIE O Delete TIME [J Change [} Addition
NAME NAME

STREET AODRESS | ° STREET ADDAESS .

CITY-ST-2P CITY-ST-2ZP

TITLE 7 Delete TME [J Change [ Addition
NAME e - NAME

STREET AODRESS STREET ADDRESS

CITY-5T-ZP CTY-ST- 2P

TIME [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZP

Tmne [ pelete TITLE [ Change [ Additien
NAME * ) . T . [ X PO NAME . - v - - - . A,

STREET ADDRESS 1 e T e wie e sl . || . STREEY ADORESS, |.. . . . T N

ciry-s1:2p T F RN R b Wt e L e CITY-57- IR, v oaatEe AT A e S,

12. | hereby certily that the informatjon supptied with this filing goas not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes, | further certify that thie information
indicated on (hisreport or sdppidmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgtéiverfor. irustee empowared fo exacute this faport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it

e h & i

changed, or on an attachrpent with aa’address, with 3l other like empovered. ' sl LJ
SIGNATURE: % S a4 W zsfar 0 a3e g
sl%e AND TYRED OR PRINTED NAME oflunbﬁurﬂcm OR DIRECTOR N Dale Daylime Phons

/



