FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 766061 04-27-2005 90355 022 ****61 25

1. Entity Name

PALM BEACH CANCER INSTITUTE FOUNDATION, INC.

Principal Place of Businass Mailing Address
P.0. BOX 921 P.0. BOX 921
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US 20 04 9 q 79
04202005 WNo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopiad For
59-2541781 Not Applicable

O $8.75 additional

§. Cortificate of Status Desired Fes Required

6. Neme and Address of Current Reglstered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 accept
the obligations of registered agent.

SIGNATURE — 24
Signature. typed o printed name of registerad ggani and Lo il applicable {NOTE: Ragistered Agen! signatuie required whan feinstating) DATE
.y
e ) . _
Filing Fee is $61.25 o 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0  Added to Fees
- i
10. QFFICERSAND DIRECTORS
THLE PD -~
NAME HARRIS, JAIMESMM.D. *

STREEF ADDRESS | 303 PENDELTONLN.
CiY-Si-2P | PALM BEACH, FL 33480 &

TITLE 5D
NAME MCKEEN, ELISABETH A M!
STREET ADDAESS | 7 GLENCAIRN ROAD
CITy-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE TD
NAME JACOBSON, ROBERT J M.D.

STREET ADDRESS | 273 SANFORD AVENUE
CITY-ST-ZiP PALM BEACH, FL 33480 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 7P

12. | hereby certify that the information suppiied with this liling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certiy that the information
Indicaled on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g LF/Z. 0 / 0L Spt=— 3t H00

scoNAmne‘iubwrﬁEyon PRINTED NAME GF OFFICER OR l Date Doytima Phone ¢




