2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729217

1. Enlity Name

CHILDREN'S CANCER CENTER, INC.

70

Secretary of State

01-21-2002 90044 044 ****70.00

Principai Place of Business

4901 W CYPRESS ST

Malling Address
4901 W CYPRESS ST

Jan 21, 2002 8:00 am

UL L

TAMPA FL 33607 TAMPA FL 33607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1779035 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered -Agent e B
e — T ST T @ T T “ Narhe

— T

MASSOLIO, MARY ANN
4901: W CYPRESS ST

Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgna!me'fﬂbéd or printed name of registerad agent and titis if applicable. DATE

it

(NOTE: Registersd Agent signature requirad when reinstating)

“

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ED [ delete TITLE Clchenge [ Adeition | 5
NAME MASSOLIO, MARY ANN NAME &
STREETADDRESS (4901 W CYPRESS ST STREET ADDRESS S
oTY-STZP [TAMPA FL 33607 oITY-ST-70p i
TILE CE . 3 pelete TIMLE a e X Change [ Addition 5
NAME VIESON, JULIE NAME Julie Rne .

sTheeT a00REse [ 501 E. KENNEDY BLVD STREET ADORESS | [y 2,@ S‘f(‘e/e t N, Suite awo

CTY-ST2° | TAMPA FL 33802 Lo | T, Petersburq, FLL 33701

TILE S ) : (% selete e 3 ] o Kichange [0 Addiion |
HAME ‘| BARROW, LISA - NAME Q\Ifd‘ 'FrMKIM

STREET ADDRESS | 5428 LYKES LANE smeeroress | 19 28 FranKland Ko ad.

orv-sT-2¢ | TAMPA FL.33611 CIY-S1-2IP Tampa, FL. 3206329

TILE T . , B Detete TTE T D crange 3 Addition

NAME SCHWARTZ, RON NAME Susan Cas .g -c_{'

STREET ADURESS | 597 CASCADE FALLS DR seeriomress | Qo8 S, Da KoTA st.

om-s1-ze | TAMPA FL 33327 : CITY-S7-21P Tampo, FL. 33600k

TME c [ Delete TME L Rchange [ Addition

e SMITH, HUGH - T na Huriter Stewart

staeer acoress | 11736 LIPSEY RD swerniess | g g Knights Ave

or-sT-7P - TAMPA FL 33618 CITY-ST-2IP Tove P o . ?‘.‘L LEYZND!

me VD _ % et Tme D T ‘ Xchange [ Addition

wwe  |FERRIS, DIANNE e Auah Smith

STREET AGDRESS | 11736 LIPSEY RD STREETADCRESS | | lq 2L Lap Sey Road.

orv-St-2P {TAMPA FL 33618 CITY-ST-21P Tampa . FEL. 3318

12. | hereby cerify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE:

X 25 GOMAREY, 1)

I he ) I this does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweired to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND OFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #



