FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T T PROFIT -~‘ ‘.:"}"\. FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPCR] Socretary of State Secretary of State

1997 X ‘_‘f;‘/ DIVISION OF CORPORATIONS

DOCUMENT # V24980 (7)

1. Corporalion larg

NAPLES BREAST SURGERY CENTER, INC.

AN O

< Mailing Address
800 GOODLETTE RD 800 GOODLETTE RD

STE 220 STE 220
RAPLES FL 99940 “AH C2L- NAPLES FL 34102-5461

3. Date incorporated or Qualifiad 3a. Date of Last Report

03/27/1992 04/02/1996

| 2. Prncipal Place of Business “2a. Maiing Address 4. FEI Number Applied For
Y S | I 58-3105187 Not Applicable
Sdile, Apl &, eto Suito, Apl. #, etc ’ iti
[ ' o I - " 6. Certificate of Status Desired O 38.75 Addiional
221 B ] I gﬂ Fee Required
Gy | . City & State 6. Election Campaign Financing $5.00 may Bo
2sl Trust Fund Contribution O Added 1o Foos
Al Country 8. This corporation has liability for intanglble tax under 5. 199.032,
20 30 Fiorida Statules Clves [no
of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
800 GOODLETTE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
§TE 220
NAPLES FL 33046 341 C3A 83
B4] City FL 85! Zip Code

11, Fursuant to the: provisions of Seotions 607.0507 and 6071508, Florida Slatules, the above-named corporalion submits this stalgment for ihe purpose of changing Its registerad
uffice of registerad agent, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont Lamamilar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATUHE

b Sopuamine Typed of ﬁ?.:-‘:‘i\t'.mf{;ﬂ' ft '-4'|'(-|£-r7t n_-rJ 1w it applicatde {NOTE - Replstered Agenit signature reguired when reinstasing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'7,7][; T D T _D DELETE 11 TITLE L Change T Aadiion
HAME FORSZPANIAK, JAN 1.2 NAME
siren acerss | 112 SEABREEZE AVE 13 STREET ADDAFSS
RS e ,,NAPLES FL 1A CTY-5T-2IF
T T oEreTe 21 TITLE [T Change [ Agdition
(LA 2.2 NAME
STHEET ALWIHE 5% 2.3 STREET ADDRESS
ovsioe [ 2 4 CITY-57-21P .
r et ‘ R [T BeLeTe ITTLE T change L] Adaion
RAME 32 NAME
STHEET ATONESS 33 STREET ABDRESS
i} i _ ) 34.0NY-§1-71P
T [T oeLene A1 TITLE Ll Crange L] Addition
ena: 4,2 NAME
SIREFT ADIHESS 43 STREET ADDRESS
mestem | 44 CITY-51-21P
HIT; ] 1] DECETE 51 TITLE [Tenange L Addiion
HAME 52 NAME
SIHER £1007 55 51 STREET ADDRESS
R - _ ] 54 CIFV- §7-21P
h\—ﬁ;_ o CoTmm 1 orLete 6.1 TMLE Tl Change L] Aodiiion
NAMT 6.2 HAME
SIHRE™ ACDSE S 6.3 STREET ADDRESS
=St ae | o 6.4 CITV-5T-21P

(7341 do hereby cerlily that the mlormation supphiad with this fiing Goes not qualify for the exemption stated in Section 119.07(3¥). Flonda Statutes. | furiier certity that 1he
informatceand cated on this annual roporl or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under vath; that

I am an otheer or director of the corporalion or the gpceiver or rusige empowered to axe;o?a this reporl as requirgd by Chapter BO7, Florida Statutes; and that my name

R

appesars in ook 12 or Block 13 0f changed, o n atlachren: . q
r o Y7

SIGNATUR 5 AR RN SR AN
, SIGNATURE AND TYPED PRINTED NAME OF SIOMING OFFICER OR DIRECTOR I)B!ﬂ Oaytire Prone #
" 4

CR2E034 {(9/96)



