2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #*

1. Entity Name

BREAST CARE CENTER OF THE TREASURE COAST, INC.

P97000077000

Principal Piace of Business
801 EAST OSCEQLA STREET

STUART FL 34934

Maiiing Address

801 EAST OSCEQLA STREET

STUART FL 349%

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90965 038 ***150.00

AT A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number 65 01 Applied For
77918 Not Applicable
*-EE— - - - ‘__C;ciintry SO T COl:lnl['}f‘ 2 e w5 8, Certificate of. Status Desired. ~ - [ - ‘$8'15_'§qf""°,"a|
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES Street Address TP.O. Box Number is Not Acceprable)
ree re; .0. Box Number is Not Acceptable
2307 SE MONTEREY ROAD e
STUART FL 34997

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATURE

its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registared agent and tite if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fuind Contribution.

$500 May Be
Added to Foes

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11

TITLE D O Delete TITLE PR T [Jchange DR Addition
NAME VOPAL, JAMES J \AME

stree7 aopress | 801 EAST OSCEOLA STREET STREET ADDRESS

omv-sze | STUART FL 34994 CITY-ST-2P

TITLE. . 1 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-ST-2IF o PN S s i e — WSON-STTR, ) e ey —e L

s S 0 Detete TITLE O Change (] Adition
NAME -, NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-§T-21P

TITLE \‘\ 7 Delete TIMLE [Jchange [ Acdition
NAME N NAME

STREET ADBRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 7P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2F

TITLE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

12. | hereby cerlify that'ihe information supplied with this fi
indicated on this report or supplemental report is lrue
of the carporation or the re

changed,

SIGNATURE:

or on an attac

and accur

luer or trustee empowered to execifte this report as r
ent ¥ith an address, wih

other likey empowered.

and that my s

ling does not qualify for the exemption stated in Section 119.07(3)

1), Florida Statutes. | further certify that the information
gnature shail have the same legal effect as if made under oath; that | am an officer or direclar
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SYOIMEISAOREDHIDED Swveq  y 2lialem (712 220-4i)
SIGNA] tsmb‘rvpaoon PmNTEnNA@:emNG OFFICER OR DIRECTOR \Dala l ~ Daflima Phone #

—f

CR2E034 (10/02)



