2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729217 Jan 20, 2000 8:00 am

1. Entity Name
CHILDREN'S CANCER CENTER, INC. Secretary of State
01-20-2000 90156 045 ****70.00

Principal Place of Business Malling Address
{ DAVIS BLVD 1 DAVIS BLVD
SUITE 604 SUITE 604
o)
TAUEA L3RS TAIPA FL 100063480 nepo6256
4901 W. Cypress St. | 490; . Lypress St
-_?Liite. Apt. #ete. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ampa . FL.
City & Statg City & State 4, FEI Number Applied For
Tampa , FL. 59-1779035 Not Applicable
Z 3 3[‘ 07 Country le33b o 7 Country 5. Certificate of Status Desired [ gese‘:?q'ﬂgﬂtional
. 6.- Name and Address of Current Registered Agent_- - - - |- e - 7. Name and Address of New Registered Agent-- - -
Name

MARY AWN MASSoctO

F'ENGO, JOHN F Street ‘.t-\gdéeiso(PiO. B(;ij\l.umberdsxtg ;:izzegl;ble) S _1__
ONE DAVIS BLVD, SUITE 604 — v
TAMPA FL 33606 __lempga .
. City FL Zip Code
33,677
8. The above nam?d _entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _2 W ,ngwjﬁ/,éﬁ
eg name of pstered agent and titie i licable. NOTE. Registerad Agent signature required when reinstatin, DATE
S ’!\fhr_ %Séd.lé ppiicat) ( g gent sig 8q o)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED . %] Delete TLE _:1_—,.‘1.“; m D Md‘h r'a iy Change [ Addition
NAME FIENGO‘ JOHN F NAMEET . ng\{ A[\“ Mmasse LI
| STREET ADDRESS | § DAVIS BLVD., SUITE 604 STREET ADDRESS 4901 W. &\[ Press 5.
{ CITY-ST-ZP TAMPA FL CITy-ST-21P Tamga, FL 33007
[ TITLE [ 7 I o 1 pelete TITLE C..hﬂ-i Lo - Ek‘:r- E Change [ Addition
NAME \ﬂES_ON, JULE NAWE .
STREETADDRESS | §01. F. KENNEDY BLVD STREET ADDRESS
oTY-ST-7P - ‘TAMPA FL33802 = —= - - e e — -— f§ omv-sTape - - - - -~ T w7 ’
T CB R oslete T Secrefu BSkchangs (] Additon -
NAME FERRIS, DIANNE NAME Susan g€
staeeT aDoRess | 11736 LPSEY ROAD smerraooness | o2 o /4 SunseT D
omv-sT-7P | TAMPA FL 33618 CITY-§T-2IP Tampa, FL. 330629
TILE T MR Dclete TnE Treasurer ¥ Chenge [ Audiion
NaME CASPER, SUSAN NAME Tohn Lowh
STREET ADDRESS | 905 S. DAKOTA ST. SREETADDRESS | 3 3 m2 & az\ Nice la s
orv-sT-2¢ | TAMPA FL 33606 s | Tormba, FL. 3361
TLE vC T Delete TITLE € hog pmar [ Change [ Addition
NAME SMITH, HUGH HAME
STReeT ADDRESS | 11736 LIPSEY RD STREET ADDRESS
CITy-5T-2if TAMPA FL 13618 CITY-ST-719
TMLE Vo [ Delete TITLE [Jchange [ Addition
NAME JUDISCH, JANIFER NAME
STREETADORESS | 1 DAVIS BLVD, SUITE 604 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-5T-2IP

12. | hereby certify that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caithy; that | am an officer or airector
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
3)356-//48

il Ef &2
Daytime Phone #

4 2 :
,-1' DITYPED OR PRINTED NAME OF &

MR2FNR7 (9/0a0)



