T

= e FOSTH ACCOUNTIMNG 941 435 7333 FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

- _ o6 o8¢ e
DOCUMENT # V24980 05-02-2003 90259 018 150.00
1. Entity Nasns
NAPLES BREAST SURGERY CENTER, INC.
Principal Place of Business hlailing Address
730 GOODLETTE RD. 730 GOODLETTE RD.
m 24 )
NAPLES FL 4102 NAPLES FL 34102 ;
: 2 LK G R AL e
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suilo, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number Applied For
53-3105187 Nol Aot
Zp Country Zip Country 5. Certiticate of Status Desired 3 g?e‘gfq mima’
&. .Nama and Addrass of Current Reqi d Agenl _ 7. Name and Adkireas of New Registered Agent
Narmg T -
. JAN Sireet Adaress {P.O. Box Numb#ar is Not Acceptabie)
430 COVE TOWER
#803

8. The above named entity submits this statement far the purpose of chienging its regislered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accepl
Lhe obligations of registered agent,

SIGNATURE
Signatum. lyped or printed name of icgistened agom aod Ble il npplinahin {NCTE: et Aoyt dired when reivstating) GATE
9. Election Campaign Financing $5.00 may Bs
’ Teust Fund Contribution {1 Addedto Fees
i : Spat bl ek .
Gt S g g ol tleent T kTS -

. QFFICERS AND DIRECTORS | IEER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
wLE D , 1 Dejesn THE Clchange 7 Additio
HAME FORSZPANIAK, JAN HAME
sweet antness 4360 COVE TOWER DR #803 STREET ADDHESS
cav-sr.ze  JNAPLES FL 34110 BITY- 518
me O Detete mE Clconge L3 Additio
NAME » MANE
STREET ATORESS SIRTET ADDRESS
TY-ST-2P GITY-ST- 29
ME [ Detele nild [JChange [ Additic

~ NAME : S - - - C - MAME - : S L
STREET ADDRESS STRECT ADDHESS
Y- 57- 2P oiTv-ST-2p )
TiLE O ootere TIE [} change ] Addilio
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CTY-51-1p CIY-57-2P
WIE O petete WK Clchamge [ Addivo
RAME . N
STREET ADDRESS STREET AGDRESS
GITY-51-1P CITY- 57- @
THLE ‘ [ Oetste NE [ change [ Additia
RAME MANE
STREET ADDRESS STRLET ADDRESS
GCITY-ST-BP CIY-ST- 7

12. t hereby certily that the Informafion supplied will this filing does not qualily for the exemption stated in Section 112.07(3)Xi), Florida Siatules. | further certify that the infermation
indicated on this report or suppiemental report is true and acourate and that my signatire shall have the same legal eflect as if madc under oalh; that | am an officer or director
of the corporation o the recever ar Iriston empowered to execide this report as roquired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 i
changed., or an an attachment with an address, with all uther He #inprwered.

SIGNATURE: _

Pt DQavime Fhane #




