-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000027132

WOMEN'S BREAST CARE CENTER, INC.

/

Principal Place of Business
1630 S CONGRESS AVENUE

SUITE 202

Mailing Address

1630 § CONGRESS AVENUE
SUITE 202

PALM SPRINGS FL 33461

PALM SPRINGS FL 33461

FILED
Sgp 25,2002 8:00 am
ecretary of State

(09-25-2002 90123 002 ***150.00

VGG A W

2. Principal Place of Business 3. Mailing Address /’
(630 S [Guprrss Qv [69 O \/’ dufrtf 1,4;?-
Suite, Apl,j_#\. etc. [V Suite, Ap\t.jf,\etc. J DO NOT WRITE IN THIS SPACE
el ‘200 \r;f}/ 200
City & State ity & State 4. FEI Number Applied For
? gr...u/ F L O {m \rpf‘w[ 3 F ¢ 650909841 Not Applicable
ountry Zip ountry " . $8.75 Additional
= :S (/‘ / f /M &Pﬂ c| 3394 / A-/r'l -D/Q-{ k 5. Certificate of Status Desired O Poe Hequirecli iona
6. Name and Address of Current Registered Agérll __7._Name and Address of New Registerad Agent .
Name
LACLAUSTRA' YVETTE MD Street Address (P.O. Box Number is Not Acceptable)
1630 S CONGRESS AVENUE
PALM SPRINGS FL 33461
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 State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title

if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

. 9. This corporation is ehg\b!e i sansfy its Intanglble
Tax tiling requirement and elects lo do so.
(See criteria on back) O

T ETESEE NOWIN FEE1S7$550.00 7

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election bampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delsta THLE O change {7 Acdition
NAME LACLAUSTRA, YVETTE MD NAME

streeT aporess | 1630 S CONGRESS AVENUE STREET ADDRESS

crv-sr-ze | PALM SPRINGS FL 33461 CHTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T-2IP

TMLE O Defete TTmLE i -] Change-  [}-Addition -
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE _ O Change [ Addition
NAME HAME e . S
§STREET ADDRESS: | 1 2ome st STREET ADDRESS 6 ?;’

‘CITY:STA2P CITY-5T-2IF

IE - S e v TITLE (3 Change (7 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this 1|I|

indicated on this report or supplemental report is true an accurate and that my signature shall have the s
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter
r like empowered.

changed, or on an aitachment with an agdress, with all ot

SIGNATURE: __ S%%

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify thal the information

GAFYRYS4F.QUIRY

92390 g4/ HSHO0

legal effect as if made under oath; that | am an officer or director
s; and that my name appears in Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mg&t.‘ron

Date

Daytime Phona #

e

CR2E034 (4/02)
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