FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 7929217 Secretary of State
1. Entity Name _ 01-13-2003 90713 030 ****70.00
CHILDREN'S CANCER CENTER, INC.
Principa! Place of Business Mailing Address -—.vvuUMme i
4901 W CYPRESS ST 4901 W CYPRESS SY
TAMPA FL 33807 TAMPA FL 33607 v
s Us . s e g
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1 77%35 Applied For
. Not Applicable
Zip - |- Country -~ 7p Country . o~ T8, Cértificate of Status Desired B/ gi‘:esqlﬁ?ecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSOUG, MARY ANN Street Address (P.O. Box Number is Not Acceptable)
4901 W CYPRESS ST
. JAMPA FL 33607
' 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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Depanmem of State
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ Delete TITLE [l cChange [ Addition
HAME MASSOLIO, MARY ANN NAME
sTheer aooress | 4901 W CYPRESS ST STREET ADDRESS
orv-sT-zr - FTAMPA FL 33607 CITY-ST-ZIP
TMLE ¥ [ Delete TLE [ change [ Addition
NAME FANELL), JULIE ) NAME
STRCET ADCRESS | 100 _ZND_S_[EEE]'_N SUITE 240 o .} STREET ADDRESS- - - —
orv-st-2¢ [ SAINT PETERSBURG FL 33701 rv-st-2¢
TLE [ O Delete TITLE [ Change [ Addition
NAME FRANKLAND, CYND! NAME
STREET ADDRESS | 1028 FRANKLAND ROAD STREET ADDRESS
ory-sT-2P | TAMPA FL 33629 GITY-ST-21P
TILE T [ Delete TILE O change [ Addition
NAME CASPER, SUSAN NAME
STREET ADURESS | 905 § DAKOTA ST STREET ADDRESS
CITY-ST-2IP TAMPA Fl_ 33606 CITY-ST-ZIP
TME CE [ Deleie TMLE [ Change ] Addition
NAME STEWART, TINA H HAME
STREET ADDRESS | 2019 KNIGHTS AVE STREET ARDRESS
orv-sT-2F | TAMPA FL 33619 CITY-5T-21P
TILE D 1 Delete TITLE O Change  {J Addition
NAME SMITH, HUGH NAME
STREET ADDRESS | 11738 LIPSEY RD STREET ADDRESS
on-s1-2P | TAMPA FL 33618 CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘mé; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - /
1/8/03  [8)3) 375937

SIGNATURE:

1
§

CR2E037 (10/02)




