2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24980 FILED
1. Entity Name A l' 24, 2000 8:00 am
NAPLES BREAST SURGERY CENTER, INC. ecretary of State
04-24-2000 90031 039 ***150.00
Principal Place of Business Mailing Address
800 GOODLETTE RD 800 GOODLETTE RD
STE 220 STE 220
NAPLES FL 34102 NAPLES FL 341102-5461
us
i w GBI RARAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Aqplied Fot
59-3105187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  []  $8-7D Additional
) Fee Required ,
6. Namea and Address of Current Registered Agent " ° 7 7. Name and Address of New Reglstered Agent
Name
FORSZPANIAK, JAN Street Address (P.O. Box Numl:er is Not Acceptable)
800 GOODLETTE RD Y30 Cour  TOWER * 403
STE 220
NAPLES FL 34102
Ci Zip Cod
v NMNAaeLEd FL IBD‘-IOtem

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.

Sigﬂa_ typad o prints'd name of rsé‘slerﬂd agent and titla if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
3. This corpofagén s eigibie o sty s Intangible FILE NOW!!! FEE IS $150.00 16, Election Camosign Fnancing $5.00 iy 50
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE o) Wchange [ Additien
b
NAME FORSZPANIAK, JAN NAME FoRSzZPANMIAKL, T AN
sTReeT ADDRESS | 112 SEABREEZE AVE STREETALDRESS | Y30 CoyE TOow € DR 4 o3
CITY-ST-7IP NAPLES FL CITY-S3-2IP NAPLES | F 34 5,0
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Delete TILE ) [ change [ Addition
NAME ’ ’ N B N i TR o -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
TITLE ] Delets TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this reporl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ’ .

g A N3 ED
i LIV Y e N T e L

SIGNATURE:

-,

s?ﬁATunE AND TYPED OR PRINTED yLMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

7

CR2E034 (9/99)



