FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am

DOCUMENT # 748852

1. Corporation Hame

MIAMI CANCER INSTITUTE, INC.

(8)

Princlpal Place of Business

Mailing Address

Secretary of State

WA

1500 BRICKELL AVENUE 1500 BRICKELL AVENUE
MiAMI FL 33128 MIAMI FL 331281210
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/12/1979 05/01/199
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
I.;' ;;] 59'195?672 Not Applicablo

Suite, Apl. #, elc. Suite, Apt. #, ete. iti
. P i o 5. Certificale of Status Desired O $B'75 Adt!monal
;2.] ;] Fes Required
City & State Cty & Stete 6. Eleclion Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contriution Addad 1o Fees
Zip Country Zip Gountry B. This corporalion has liability for infangible 1ax under s. 199.032,
Eﬂ 26 E 30 Fiorigda Statutes L__| Yes D No
#. Nameo and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
Bt} Name
MORGAN, CHARLES 0 JR B2( Street Address (P.O. Box Number is Not Acceptable)
1300 NW 167 8T
MIAMI FL 83
84 City Zip Code

FL

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed of printed nama ol registered age~t and tiio il applicable.

(NGTE: Rogistered Agont signature required whan reinstating)

DATE.

A L o B R B ESEE B Bk B

y
7

RS WY'H

hanged, or onfn

12, QFFICERS AND DIREGCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TITLE PD [ OeLete 14 TI1LE (T change [T Agcition | g5
NAME SUGARBAKER, EVERETT V 12 NAME N
gtreeT AoRess | 1285 NW 14 ST. 13 STREET ADDRESS 5
CITY-ST-2P MIAMI, FL 00000 140ITY-5T- 2 o
TME 1] T priete 21TIME T Change — [] Addition |C
HAME MORDQVIST, STAFFANR B 22 KAME

staeeraporess | 1295 NW 14 ST, 23 STREET ADDRESS

crv-st-2¢ [ MIAMI, FL 00000 24 CITY-§T-21P

TITLE SD [T peLETE 34 TMLE [J change [ Addition
NAME TEJADA, FRANSISCO 32 NAME

staeeT aboress | 1205 NW 14 ST, 1.5 STREET ADDRESS

oiTY- 572 MIAME, FL 00000 34 CIY-51-2P

MLE [T oeete A1 TITLE [T Change [ Adgition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-5T-21P

TITLE L7 Gecere 51 TLE [T change ] Addition
NAME 5,2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-$7.HP 54 CITY-5T-2IP

TITLE T CELFTE 61 TILE [T crange [T Adaition
NAME 6.2NAWE

STAEET ADDRESS 6.35TREET ADDRESS

CITY-5T-2P GALITY-5T-21P

14. | do hereby cerlify that the infermation supplied with this hling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Staiwtes, 1 further certify that Ihe

information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corparation or 1he receiver Qr Irustec empowerod to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block

aft ent with an aEdressg /,L
/-,J TV 74 p i ‘@fﬂl///’A Y Y P /—7:\ {7 A S




