FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 748882 (02-05-2007 90080 Q15 ****8] 25
1. Entity Name
MIAMI CANCER INSTITUTE, INC.
Principal Place of Business Mailing Address T
1300 NW 167TH ST 1300 NW 167TH ST
3 3
MIAMI, FL 33169 MIAMI, FL 33169
S T
Suite, Apt. #, etc. Suite, Apt. #, ete. 01302007 Chg-NP CR2EQ3T7 (12/%)
City & State City & State 4, FEI Number Applied For
59-1957672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqﬂtional
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, CHARLES O JR
1300 NW 167 ST Street Address (PO Box Number is Not Acceptable)
MIAMI, FL
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name of registered agent and Litie it applicable. (NOTE: Regisierad Agent signature required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Terust Fund Contribution. ] Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PSD [ Detete TINE @ Change [ Agdition
tone MORGAN, CARLOS O Hase MORGAN, CHARLES O JR
STREET ADDAESS | 1300 NW 167TH ST 2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-5T-71P
TITLE TD 3 Delete TITLE B Change [ Addition
NAME NORDQVIST, STAFFAN R B NAME
STREET ADDRESS | 1500 BRICKELL AVE STREET ADORESS 129 NW 14th Street
CITY-5T-2IP MiAMI, FL 33129 CITY-ST-2IP s 51 .ia mnaar
T SD D Detete p— P E A =riie g LC. S E SR L £ = e ) J El = . CMnge D ‘Addition
e :g?gg-lgmsﬁéo e ‘TEJADA, FRANCISCO
STREEV AD STREET ADDRESS
LITY-5T-21P MIAMI, FL 33129 QTY-5T-2IP 1 ?21 . NW 14 ti_l Street
Miami—FPleorida—33125 —
TITLE [ TITE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-51-21p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP City-§1-7IP
me O detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cIrY-§1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute th required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: i

ovks 0. Mada b 1l3cley %:;‘)61‘/-00:/

SIGRATURE AND TYPED OR PRINTED NAKE OF fteume OFFyeﬂ OR DIRECTOR / Oate Daytime Phone »
[

SIGNATURE:




