FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5 _ ! Sandra B. Martham
ANNUAL REPORT ) Sacretary of State

DIVISION OF CORPORATIONS

1996 W
DOCUMENT # 748882 (8)

1. Corporation Name

MIAMI CANCER INSTITUTE, INC.

A O

Principal Place of Businoss Mailing Address
1500 BRICKELL AVENUE 1500 BRICKELEL, AVENUE
MIAMI FL 33128 MIAMI FL 33129
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1979 05/01/1995
2. Principal Piace of Business I _2&. Mailing Address 4. FE! Number Applied For
21 26) 59-1957672 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
=] wite, Ap . Suite. AptL. 4, @ 5. Cerliicate of Status Desired ] $8.75 addiional
22 27 Fee Reguired
City & State | __ City & State 6. Elaction Campaign Financing $5.00 May Be
E] 2&1 Trust Fund Contribution a Added to Fees
Zip Country [ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] 29| 30 ' Florida Statutes 0 Yes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Names
MORGAN. CHARLES O JR 82| Strest Address (P.O. Bax Number is Not Acceptable)
1300 NW 167 ST
MIAMI FL 83
84| Ciy FL Ias Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-namad corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _ . . . .
Srgnature, typed o printec’ name: of regsterod agent end tite if a;spiic (ND1E: Regrslered Agoet signaturo required when renstal ngl DATE ﬁ

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG TN 17 o
TIELE PD [IDELETE 1ATITLE [ Change [ Addition \,E__:"
NAME SUGARBAKER, EVERETT v 12 NAME 5
STREETADDRESS | 1205 NW 14 ST. 1.3 STREET ADDRESS &
Cily-57-2P MIAMI, FL 00000 14 CITY-S1- 7P &
TITLE TD {DELETE 21 TITLE Clchenge [ Addition |
NAME NORDQVIST, STAFFAN R B 2.2 NANEE
smeeTAODRESS | 1205 NW 14 ST, 23 STREET ADDRESS
CITY - 5T-21P MIAMI, FL 00000 2 4CY-S1-2
TIE PPD “pel:LETE 31TMLE Ochange  [] Additian
NAME SELAWRY, OLEG S 22 NAME
staeer anoaess [ 1688 MERIDIAN AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI BCH. FL 34_CIY-8i-7P
TILE sD [C0ELETE 41TIE [Jchange [ Addition
NAME TEJADA, FRANSISCO 4 2 NAME
STREET ab0RESS | 1205 NW 14 ST, 4.3STREET ADORESS
OITY -7- 2P MIAMI, FL 00000 _ 44 GI1Y-5T- 2P
THLE [JDELETE 51TIMLE Ichange [ Addition

| NAME 52 NAME

3 STREET ADDRESS 53 STREET ADDRESS

| CIY-ST-2IP 5.4 CITY - $T-2IP
LE (JGELETE 5.4 TITLE [CJChange 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2P

14. | do hareby certify that the information supplicd with thig filng is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an afficer or director of the carporation g The receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Block 134 changad, or on gn abethment with & dresg.
‘9/?7% (Z05) £5Z.-204)
4 " Date

SIGNATURE: __ Bt Proes #

"BIGNATURE AND TYPED GR PRMITED NAME DF 61GHING OFFIGER OR DIREGTOR

I I N e P




