FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATHENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:;CCT:I:Z%‘:PS(I;::TIONS Secretary Of State
OCUMENT # 748882 (8)

- Corporation Name

MIAMI CANCER INSTITUTE, INC.
Principal Place of Business Malling Address ”Ilm "In I‘"“l\" mI”"Il ““ I|I“ I‘Ill “I"'Il“lml I||l| II“
1500 BRICKELL AVENUE 1500 BRICKELL AVENUE 8. Date Incor iti
. porated or Qualifiad
MIAMI FL 33129 MIAMI FL 33129
4. FEI Nymber Applied For
59-1957672 Not Applicable
4. Principal Placs of Business 2a. Mailing Address
nep i B. Certificate of Status Desired O $8.75 addivonal
n 28‘ Fse Requirad
Suite, Apt. #, alc. Sulte, Apl. #, eic. 6. Elaction Campaign Financing ss.oo May Be
[22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homecwners association?
23] 28 ves [No
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
;;] ;E] 29 @ Personal Pioperty Tax due June 30. Cdves Oto
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
81| Name
mm- CHARLES O JR 82| Strest Addrass (P.O. Bax Number Is Not Acceptable)
1300 NW 187 ST
MAMI FL bl
84 City FL ]as] Zip Code
T1." Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | 8m famihar with, and accept tha obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Bignature, typad or printed nama of regislared agen and titke # appicabls {NOTE: Regiaterad Agant signatura requinec whan reinstaling) DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
ILE PD T DELETE 11 THTLE O change [T asdition
RAME SUGARBAKER, EVERETT V 12 NAME
streeTaporess | 1205 NW 14 ST, 1.3 STREET ADDRESS
CITY-5T- 1P MIAMI, FL 00000 14 CHTY-5T-2IP
TLE 10 ) DELETE 21 TITLE O change [T Additien
NAME NORDQWISY, STAFFAN R B 22 NAME
smeevanonzss | 1205 NW 14 ST. 23 STREET ADDRESS
CITY-ST- 7 MIAMY, FL 00000 2.4LITY-5T-2P
i [T1]) [T GELETE 31 TITLE Ll Crange [T Addition
HAME TEJADA, FRANSISCO 52 NAME
stReeT Aboress | 1205 NW 14 ST, 33 STREEY ADDRESS
CITY-ST- 2P MIAMI, FL 00000 34 CITY-§1- 2P
TMLE 7 pELETE 41 TILE CJcChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Coy-S1-2ip 44 CITY-5T- 2P
TLE L1 DELETE 5.1 ILE [JChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
cy-St-zw 54 CITY-§7-2IP
TME T oeLETe EATILE [ Crange ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CitY- §T-7w 64 CITY-8T- 2IP
T4. | hereby cartify that the information supplied with this filing does not qualily for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes, | further certify that the information
ingicated on this ennual report of supplemaental annual report Is true aadhaccurate and 1hat my signature shall have the same legal effect as If made under cath: that | am an
oflicer or direclor of the corporation or the receiver or frustee empoyered to exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Fo5H2 -4/

CR2E037 (10097)

- /
I Rk (o ST PP T T



