FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 726273 (07-22-2005 90019 001 ****61 25

1. Entity Name
FLORIDA ASSOCIATION OF PEDIATRIC TUMOR
PROGRAMS, INC.

Principal Place of Business Mailing Address
TAMPAFL 33672 S TAWPA.FL 39982-7757 U 50056986
T e ARG DGR ARTHAAD

2650 Spectrum Blvd -

ssun:.l ?‘;:_r:. et}cd o Suite, APL ¥, etc. 07152005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

ampa. , FL 59-1893881 Not Applicable
?z’i%m N (ij‘ur&ry . Zp Courtry 8. Certificate of Status Desired [ g:-;fqm”""a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registored Agent
KRISCHER, JEFFREY P. e Jedbrou £ Krischer
G L
Sule joo
* __Tampa FL [ 35572

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gen\. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
’ Signature, typed or prinec name of registenad agent and Utle it appicable. (NOTE: Ragistered AQent SOREture recuired when rainsatng) DATE
" Filing Foo'ls $61.25 .  _ 9. Election Campaign Financing $5.00 MayBe | Make check payabie to
Due by September 7, 2005 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P O petete THE O cChange  [J Addition
NAME SANDLER, ERIC NAME
STREET ADDRESS | 807 CHILDREN'S WAY STREET ADORESS
CIY-ST-2P JACKSONVILLE, FL. 32207 GATY-ST-2P
TITLE VP 3 petete TILE [Jchange [ Addition
NAME HUNGER, STEPHEN P NAME
STREET ADDRESS | P.O. BOX 100296 STREET ADDRESS
CITY-§7- 2P GAINESVILLE, FL 326100296 CITY-ST-21F
TTLE S [ Dalets TALE [ Change  [] Adgition
NAME MAYER, JENNIFER L.R. NAME
STREET ADDRESS | 1700 S TAMIAMI TRL. STREET ADDRESS
CITY-ST-7P SARASOTA, FL 342393555 CiTY-ST-2P
TRLE [ belete TnEe [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-ZP COTY-ST-21P
TME O pelere TITLE [ charge  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cy-51-2p CITY-S7-2IP
TITE [ Delete TMLE o Dctange [ Addition
NAME .- e - NAME :
STREET ADDRESS — - - STREET ADDRESS |~
Y- 51- 29 - - CITY-ST-2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stanutes. ) further cenify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘7 Alans? 4@ Jéf-F P Kep-hee 7-fsrros™ FB—396 -FE2E

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNQ OFFICER OR DIRECTOR Daytime Phone #




