2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # v24980 Secretary of State
. Entity Name
03-22-2004 90086 019 ***150.00

NAPLES BREAST SURGERY CENTER, INC.
Principal Place of Business Mailing Address
;82 GOODLETTE RD. Zgg GOODLETTE RD. YT UT e
NAPLES FL 34102 NAPLES FL 34102
Us us

Suite, Ant. 4, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4, FEI Number Applied For

59-3105187 Not Applicable
ip Country ap ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ig(l)qgélzféNTl-g}%éaN Street Address (P.O. Box Number is Not Acceptable)

#803
NAPLES FL 34110

City FL Zip Code

8. Tne abeve named enlity submits this staterment forthe purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
Y o9

name ot registered agant and & 1if applicabla {NOTE Regtstéred Agent signature required when rainstatng) DATE

SIGNATURE

Signature lyped}{pnnl

FILE Now! L FEE IS $150 00

£ fter May 1,204 Fee will be $350.00 - ' et o Cotton 0 T iy Be
~"Make Check Payable Florida Departmént of_State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [ Change [ Addition
NAME FORSZPANIAK, JAN NAME
STREET ADDRESS | 4360 COVE TOWER DR #803 STREET ADDRESS
CiTY-57-2IP NAPLES Fl. 34110 CITY-S7- 2P
TITLE 7 pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST- 2P
THLE O petete TITLE [ change ] Addition
NAME - - - NAME . — - —_ .
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TIMLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made uncger oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Slat es; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otr@r fike empow //),,ﬁ

SIGNATURE:
AME OF SIGNING OFFICER OR DIM]’OH Daytme Phone #

SIGNATURE ANG TYPED OR PRINT'IE




