FILE NOW: FILING FEE IS $61.25

“s

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729217

1. Corporation Name

CHILDREN'S CANCER CENTER, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90033 044 ****70.00

1 DAVIS BLVD 1 DAVIS BLVD
SUITE 604 SUITE 604
TAMPA FL 33606 TAMPA FL 33606
us us
L. Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed. -
2] m 04/01/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Agpplied For
|22 |27] 53-1779035 Not Applicable
i City & S i
(23] s A 5. Cartifcate of Status Desired $8.75 Additonal
23 E Fes Required
Zip Country Zip .Country 6. Efectlon Campaign Financing ' $5.00 may Be
;{I I:’EI El |;| Trust Fund Contribution - Added to Fees
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
JoHN F. FieNGo
M“IER,—WH’Y 82| Street Addrass (P.O. Box Number is Not Acceptable}
ONE DAVIS BLVD), SUITE 604
TAMPA FL 33606 83
84| City 85| Zip Code
FL [

office or registered agent, or both,

SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing ils registered
in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes-

Signature, typed or printed name of registered agent and tle f applicable. {NOTE: Regi Agent sig required wheh % DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ED {%{ DELETE 14 TIMLE ED BlChange [ Addition
NAME MILLER, KATHY 12 NAME JoHN . FHENGO
smeeTanoress| 1 DAVIS BLVD., SUITE 604 1asrecTAeREss | 3 DAULS Bly 0‘, SuiTeE & ol7L
crvstze | TAMPA FL 14 CITY-5T-2ZP Tampa , FL- 23600
TME S B DeELETE 21 TME S KChange  [] Addition
NAME COLEMAN, SHELLEY 22 NAME TuLiE VIESON
streeT anoress| S005-GARRIGK-CT asmectaomress] 501 B Kenne Bivo.
CITY-ST-2P TAMPA-FL-33624 2.4 CITY-ST-2P Tampa L F. 3202
TME CB DELETE 11 TME o [Change [ Addition
NAME KLINE-ROBERT J 12NAME Dianne Ferris
sTReeT aopRess| 1206 S SUFFOLK 33STREETADDRESS [ 11 71 B Lip sty ROML—
orvstze | VAMPAFLC 33629 34.CTY-5T-ZP Tompo, L 338
TME T 4 DELETE 41TME T o [\ Change [ Addition
NAME SMITH, HUGH 4.2 NAME Swsarn Casg
sTreeTAooRess] 6944 US HWY 41 N asmerooess| 40 S S+ Da Kote streel
crv-st-ze | APOLLO BEACH FL 44CTY-5T-ZP lompa, £ 33600
TME VG N DELETE 5.1 TITLE Voo T Change [ Additon
NAME FERRIS, DIANNE s2nAve Hugh Smith
streeT aporess| 11736 LIPSEY RD 5.3 STREET ADDRESS
crv-stze | 'TAMPA FL 33618 54 CITY-ST-ZIP
TME VD (] pELETE 6.1 THLE [JChange (] Addition
NAME JUDISCH, JANIFER 52NAME
smeetaporess| 1 DAVIS BLVD, SUITE 604 6.3 §TREET ADDRESS
CITY-5T-2P TAMPA FL 6.4 CITY-ST-2P

14. I hereby certify that the informatior

indicated on this annyal repart or supplemental annual report is true and accurate
officer or director of the corporation or the raceiver or trustee empowered 1o exacu
if changed, or on an attachment with an address, with all other like empowered.

YRE REQULERES! ve Dikebe.

Block 12 or Bliock

SIGNATURE;\/S%?" A

IGHATURE AND TYPED OR PRI

supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

813 -276-5135

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

'D/_EO/%

Daytima Phone #



