. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MIAMI CANCER INSTITUTE, INC.

DOCUMENT # 748882

May 13,2002 8:00 am|
Secretary of State

05-13-2002 90058 040 ****61 .25

Principat Place of Business

1500 BRICKELL AVENUE
MIAMI FL 33129

Mailing Address

1500 BRICKEL!. AVENUE
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

RN AR W

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
& 59-1957672 Not Applicable
Zi Count i G iti
® ouniry Zi ounlry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— - . e Name R - _ . — - —_—— .
Street Address (P.O. Box Numnber is Not Acceplable
MORGAN, CHARLES 0 JR ( . piable)
1300 NW 167 ST
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of ragisterad agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FiLE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pbe'ste TITLE [l change [ Addition
NAME SUGARBAKER, EVERETT V NAME
STREET ADDRESS | 1205 NW 14 ST. STREET ADDRESS
CY-ST-2F | MIAMI, FL 00000 CITY-ST-21P
TITLE 0 7 Delete TITLE O change [ Addition
NAME NORDQWVIST, STAFFAN R B NAME
STREET ADDRESS | 1285 NW 14 ST. STREET ADDRESS
CITY-ST-ZIP MlAML FL 00000 CITY-S8T-2IP
- TME 48D L L - - - Doeee~. . J me - _ . .. . Ochange [ Addition:
NAWE TEJADA, FRANSISCO NAME
STREET ADDRESS | 1205 NW 14 ST. STREET ADDRESS
UT-ST-IP | MIAMI, FL 00000 CITY-5T-2IP
TITLE O elste TITLE [CIchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ cetete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-71P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director

CR2E037 (9/01)

of the corporation or the receiver or trustee empowered Lo execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
v,

changed, or on an attachment withan address, with all other (iBempowered.

SIGNATURE:

/

P Skl

Warifor 205-856-25(,)

P P AP W —— g—




