2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 18, 2003 8:00 am

DOCUMENT # 748882

1. Enlity Name

MAM: CANCER INSTITUTE, INC.

2

]

Principal Place of Business

1500 BRICKELL

MIAM) FL 33128

Mailing Address

1500 BRICKELL AVENUE

AVENUE
MIAMI FL 33129

2. Principal Place of Buslness

3. Mailing Address

JRATA

e

. Secretary of State

05-01-2003 90364 037 ****50.00
06-18-2003 50021 029 ****11.25

Wi

Suite, Apt. #, etc. Suite, ApL. #, atc. [0 CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEINumber 58-1057672 Applied For
_ |Not Applicabla
Zip Country Zip Country ) ) $6.75 Adawonn
e N o 8, Certificate of Status Desne.cj . [ W] Foe Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of Novs Registered Agent|
. . Mame
MORGAN, GHARLES-O JR o - - - Street Address (P.O. Box Number is Not Acceptable)
1300 NW 167 ST
MIAMI FL
¥
Cay Zip Code

-

FL

8. Tha above named entity submits this statement for tha purposie of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
theshligations of registered agent. ’

SIGNATURE

Signaturs. typed or printad nama ol ragisierod agert and e it asplicable.

(NOTE: Reghtered Agen signature required whan rainstating)

DATE

: . 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contrioution. fdm to Fobs Florida Department of State |
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SUGARBAKER, EVERETT Ower | me = Ko Dl
NAME NAME
STREET ADDRESS 14985-NW-14-8F-— s anoness | L5 DO BRICKELL AVENUE
orv-s-Zr | MLAMEFE00000- CITY-ST- 2P S22l AN, FL 33)2% .
THLE )] B3 Delete TNE ;(Cnange (] Addition
NAME NORDQWIST, STAFFANR B NAME : o '
STREET ADORESS | 4205 W 14 ST, seaaoss | ) 580 BE) CEETL AV

YTenvestae T MIAMEFL 00000 - 70 T oTY-S1- 2 Y32, L B35 ZS )
mE 5D i O Delete Tie D ] . ] ﬂ’ Crange [ Addltion
~NAME TEJADA-FRANSISCO " NAME ; '

SIREET ADDRESS | 1285 NWT#ST. STREETAODRESS | /<2 D¢ ﬁﬂ el FlL- AvE
crv-si-2¢ | MIANE, FL 00000 CIY-ST- 7P Y-z, y L33, 2.}
mE O delete THE [OJ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-21F CITY-ST-2IP
e ] Delete TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2F .
mEe [0 oglete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-11P CITY-51-2IP

ered.

.

changed, or on an aftachment with An address, with all me;li?bow
SIGNATURE: ___S%/ Zﬁﬁ IRV % _D,.VWM

12. | hereby cerlity that the infarmation suppliea with this tiling does nol quality for the exemption staled in Section 119.07(3)(i). Florida Statutaes. | further cerily thal the informalion
indicated on this repar of supplemental report is trug and accurate and that my signatura shall have the_ Same legal effect as it made under oath; that | am an officer or director
of the corporgtion or the receiver or lrustee empowered (0 execute this report as required by Chapter 617, Flerida Statutes; and thal my riame eppears in Block 10 of Blogk 111

MGNATHRE AND TYPED OR PRINTED HAMA OF SIGHINGOFRCER OR DIRECTDRA

(21113 Daytime Phone ¢

Fos 285 -0¥2

CR2E037 (10/02)



