FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

1.

DOCUMENT # 7292"1“7

0)

Corporahon Name

CHILDREN'S CANCER CENTER, INC-.

AR AR M

Principal Place of Business Mailing Address
1 DAVIS BLVD 1 DAVIS BILVD
SUITE 604 SUITE 804
TAMPA FL 33606 TAMPA FL 33606-3480 '
us us 3. Date Incorporated or Qualified | 3a. Date of Last Re
04/01/1974 01/29/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 EFI 779035 Not Applicable
ite, A ite, Apt. K, .
_I Suite, Apl. #, ot Sulte. Apt 4. ato 8, Certificate of Status Desired & $8.75 Addiional
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 MeyBe
?:3-[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 20 ;ﬂ Florida Statutes ves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Mame
M||.LER. KATHY 82( Street Address (P.O. Box Number is Not Acceptable)
12004-BRUGE-B-BOWNS-BLVD BOX-37 NE_DAWLS 3/&’0-’. SwTE C’Oﬁj
TAMPA FL 33642 83
84| City 85| Zip Code
FL | 133606

11. Pursuarnt to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporglion's board of directors. | hereby accept the appointment as registered

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Flerida Statutes,

CR2ED37 (9/96)

SIGNATURE
Signature, bypad o prnted name of regstered agant and ks it applicatle (NOTE Ragistered Agent signaturé required when reinstating) DATE
1z, OFFICEAS AND DIRECTORS | KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE ED 7 DELETE 11 TMLE ) Change LI Addition
NAME MILLER, KATHY 1.2 NAME
smeer anomess | 1 DAVIS BLVD., SUITE 604 1.3 STREET ADDRESS
LiTY-ST- 2P TAMPA FL 14 CITY-S1-2iP
e [ ] DELETE 21 TLE 3 “NuJ Change [ Addition
NAME PDAVID-GOBY 22 NAME Llaudria. Mahone v .
streeT apomess | 28T HAWTFHORNE-SIRELE srsmeeraooness | 14026 Clubhouse GK. #asod
CITY-51. P TAMPAFL siomestwe | TAmpa, £ 33624
TITLE CB ~JT DELETE 3UTILE o8 ~LJ Change ition
NAME SMTHLARRY 2.2 NAME Susan Qasper
stheer aporess | 1O KENNEDY-BEVD-STE-3700 - sysieer oness | 905 S, Da Kota Ave.
CIIY- §T-21P FAMPAFL 3.4 CITY-ST-2PP Tampa, FL- 2360L
e T [T oELeTe 41TILE ~7 ¥ Change L Addition
NAWE CAMPBELL-CRAIG 4.2 NAME HueH SmirH
sraeer avoress | SOHN-FRANKLIN-ST--SUITE-2380 sasteeroneess | 6 9 of U.S. Hwy 41, Ne
CITY-S1-2Ip TAMRA-FL 44CITY-ST- 2P APoilee BEAC , Fi- 535"71
TNLE NG T oeceTe S1TILE Vo ] Change [ Addition
RAME CASPER,_SUSAN 5.2 NAME Robert T. Kline
streeT aporess | 4DO-N-ASHEEY-DR-SUFFE-2800 saseriopiess | Jole S, Su FFoCK
GIY- ST-2P TAMBAFL 54 CITY-§T- 2P Toampa, F- 33629
TME vD LI DELETE 61TITLE “Clonangs ] Addition
HAME JUDISCH, JANIFER 6.2 NAME
smeeraooress | 1 DAVIS BLVD, SUITE 604 6.3 STREET ADDRESS
C7Y-ST- 2P TAMPA FL 54CITY-ST-21P

S

appears in Block 12 or Block 13 if changed Jbr on gn attachment with &n a

ot
‘

§ wg'}x

14, | do hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the
irdormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
fam an officer or director ol the corparalion qr the receiver or trustee empowered to execute this reperi as required by Chapter 617, Florida Statutes; and that my name

i
H

-49.4"]  8/3-276- 5734

IGNATURE:\ ;

SIGNATURE AND YYPED OR PRIN

SIGNING OFFICER OR XRECTOR

Ka ﬂu{ M/ e

Date

Daytime Phone ¥ DO4TI05



