g

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

PROFIT e g FLORIDA DEPARTMENT OF STATE
CORPORATION ;"{’ Sandra B. Mortham 4
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 - ¥

DOCUMENT # V24géo

1. Corporation Name

NAPLES BREAST SURGERY CENTER, INC.

7)

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AR O

| =

800 GOOOLETTE RD 800 GOODLETTE RD
STE 220 STE 220
NAPLES FL 34102 NAPLES FL 33540 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £0-3405187 Nol Applicable
Suite, Apl. ¥, elc. Suito, Apt #, ¢te, iti
P = ¥ 5. Certificate of Status Desired | $8'75 Addtional
22 27] Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
23 L 28] Trust Fund Contribution Added lo Feos
Zip Counlry L Zip Country 8. This corporation owes or has paid the cyprept year Intangible
;‘ m 291 —3—6| Perscnal Property Tax due June 30. Yos O no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajent
FORSZPANIAK, JAN 81| Name
800 GOODLETTE RD 82| Strest Address (P.Q. Box Number is Nat Acceptable)
STE 220
NAPLES FL 34102 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or balh, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohligalions of, Secton 607.0505, Florida Statutes.
SIGNATURE

IR I 1 YT e et

RSl i

N LN N

indicated on this annual rep
officer or dirggtor of thggior,
Block 12 or Biock 13 if

Signiture. typed of printed namis ol regisered By ane Lo il apphcatio NOTE- Ragistered Agani sigraiure 1equirad when reinslating) DATE =

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]

TME b - 7 oELeTE 1LATITCE Ol Change [T Addition |2

NAME FORSZPANIAK, JAN 1.2 HAME §

streETaporess | 112 SEABREEZE AVE 1.3 STREET ADDRESS &
| _CiTy-§T-20 NAPLES FL 14CITY-§T-21P &

TITLE [ OELeTE 2ATITLE T chenge [ Addition | O

NAWE 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY- §T-2IP e 2 4CITy-3T-2P

e ] DecETE 317MLE [d'change [ Addition

NAME 32 RAME

STREEY ADDRESS 33 STREET ADDRESS

CITy-§7-2IF 34.0ITY-ST-7P

TNLE [T peLETe 41700LE ~ [Jchange ] Addilien

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

City-51-2P 44CITY-ST-2IP

e T OeLere 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-ST-2IP

TME [ DELETE 6.1 TILE LT Chanpe  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-&T-21P 64 CITY-ST-2IF

14. 1 hereby certiy that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Stalutes. | furlher certify that the information

or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an

ration or the recgiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
od, or on an nt wilke an address.
. a1 NG 0 N 2 AA0D




