: : FILED

‘2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

04-07-2006 90026 037 ****61 .25
DOCUMENT # 748882
1. Entity Name
MIAMI CANCER INSTITUTE, INC.
Principal Place of Business Mailing Addrass ‘- &t’“l}%
P e AT RN e
{ 3oo AW { CTH ot
¥Suile. Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E03T (11/05)
ity & State City & State 4. FEI Number Applied For
M Ee 59-1957672 Not Appiicable
'gng (X4 g %O%Ui ¢ " Zp Country 5. Certificate of Status Desired O gg'gfq:::dmm'
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MORGAN, CHARLES O JR
1300 NW 167 ST Street Address (P.O. Box Number is Not Acceptable)
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.both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of reglstared agent and tiia ¥ applcable. (NOTE: Registered Agent signatura raquired when rainstativg) DATE
Filing Feo is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme HPSCY {4 Detete TMLE PSb/ rees (8 Change  [J Addition
AME SUGARBAKER EVERETTV™ NAvE Chawvles 0. Mo 3} -
STREET ADORESS | 1500-BRICKELLAVENUE smeTapoeess | V300 AW 167 ¢
CT-S1-BP | MEAMHFE—33T20 ovesze | Midwd , PL 3 3 1 6'1 ‘
TME B> [ Delete TME [ change [T Aadition
NAME NORDQVIST, STAFFANR B NAME
STREET ADDRESS | 1500 BRICKELL AVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33129 CITY-ST-2P
T SD O Delete TTLE O thange 7 aadition
NAME TEJADA, FRANSISCO NAME
STREET ADDRESS | 1500 BRICKELL AVE SYREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-ST-2P
THLE O Detets TMLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CAY-5T-ZP CITY-ST-7P
TME [ petete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TME O betete TINE O Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscuts 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 attachmant with an address, all gther like empowered.

SIGNATURE: @ot Res Bop. Chaten 0 Mo 3 "s’/&’(oé ( 365\ 24001t

uamnhsmm*r*&mmojﬂsmmmﬂdﬂoamm "= Ouytime Phone £




