| FILED
o T ANNUAL REPORT Aug 06, 2004 3:00 am

DOCUMENT # P99000027132 Secretary of State

1. Entity Name _O&- EET]
WOMEN'S BREAST CARE CENTER, INC. 08-06-2004 90002 014 *550.00

Principal Piace of Business Mailing Address
1630 S CONGRESS AVENUE 1630 S CONGRESS AVENUE -
SUITE 200 -SUITE 200
PALM SFRINGS, FL 33461 PALM SPRINGS, FL 33461
T v RO RERCLR WD Ao
1295 StATe RD 71 1395 3TATE RD 7
st e LT Sute. AL 540 07272004  Chg-P CR2E034 (10/03)
City & State | City & State . 4, FEi Number Applied For
W etlington FL Wellington , Fu 65-090984 1 Not Appiicabis
Zip334 14 Country U Y=Y Zp 334149 Couniry U 58 5. Certificate of Status Desired [} ?g'zigf;“‘mm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageat
. N
LAGLAUSTRA, YVETTE -MD R i ) e L QQIOUf}T ra . yU' G'i’fe /Vl D
1630 S CONGRESS AVENUE Street Address (P.Q. Box Number is Nol Accepiable)
PALM SPRINGS, FL 33461 1295  STATE RD
# 340
Ci N Zip Cod
Y Wellington FL | *%55% ¢4

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, orBoth, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agen and titie it applicatile. (NOTE: Registerad Agent signaiure requirsd when reinstaling) DATE
FILE.NOWT! FEE IS $550.00. 9, Election Campaign Financing $5.00 May Be
Due by Séptember 8, 2004 . Trust Fund Contribution. [} Added to Feas
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O telete THLE P Ol change [ Addition
NAME LACLAUSTRA, YVETTE MD MAME LActAusSTra, Yvette /MD
STREET ADDRESS | 1630 S CONGRESS AVENUE . STREET ADDRESS 295 STATE Rd 77 # 340
omy-sT-2F | PALM SPRINGS, FL 33461 CIrY-ST-2P wellington FL 33414
- -
TITLE O pelete TITLE . R M. ov~mm T Adition
NAME NAME i ) : !
STREET ADDRESS STREET ADDRESS 1 : :
CITY-S1-71P CiY-ST-2P . :
TLE [ Delete e : . | Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CTY-ST-2P i . .
TITLE [ Detete TIMLE j CM . am@ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i i
CITY-ST-2P ) CITY-5T-2P | i
TITLE [ vaiete THLE i EAdd:‘liun
NAME NAME ! |
STREET ADDRESS STREET ADDRESS 3 I
CHY-ST-21P CiY-sT-ap
TITLE NN O petete TITLE i Addition
NAME LET NAME
STREETAGDRESS | .~ 5 1, & STREEF ADDRESS
CTY-SF-ZP CITY-5T-7IP .
12. 1t hereby certify that @he information suppligd,with this filing does net qualify for.the exempticn sta 4 ation
indicated on this report or supplemenpiatTeptrt is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or direstor

of the corporation or the receiver g e empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gepddress, with all other‘like empoweresi._ 7 . ) B 7/ %[
SIGNATURE: /.,._‘_‘“, PV} Yvette Laclaustrg MD ‘%/OLf F65-1100

NAME OFSIGNING OFFICER OR DIRECTOR Date Deylime Phane #

‘




