2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2007 8:00 am

DOCUMENT # 766061

1. Entity Name

PALM BEACH CANCER INSTITUTE FOUNDATION, INC.

ecretary of State

04-25-2007 90186 033 ****61.25

Prin¢ipal Place of Business Mailing Address b LA
P.0. BOX 921 P.0. BOX 921 '
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H“H”"" M‘I |HN Il“l inl“m IIII| |“|| m Im| “I"l\ “ I| II“

Suite, Apt. #, etc. Suite, Apl. #, efc. 03232007 Chg-NP CROE037 (12’06)

City & State City & Slate 4. FE! Number Applied For

59-2541781 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registored Agent 7. Nameo and Address of New Registered Agent
Name

ROBERT J. JACOBSON
273 SANFORD AVE
PALM BEACH, FL 33480

Street Address (P Q. Box Number is Not Acceptable)

City

F L Zip Coce

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

SIGNATURE
Slgnatwe, lyped or printed nama of registesed agent and title i applicabla. {NOTE: Registerad Agent signatura required when reinslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE £B DIRECTOL O Delete TITLE pPIReCOE £ changs K Addition
NAME HARRIS, JAMES M M.D. NAME MICHAEL M: RULIFFE
STREET ADDRESS | BG3-RENDELTON-b-- 12 SAN MARTA wA{ STREET AUDRESS | {01 Fogum PLACE SUITE 303
CITY-ST-ZIP PALM BEACH, F+-3318¢- £ ARDENS, FLA., 334(8 CITY-5T-2IP WEST PALM BercH FLi. 334ol
TILE £B- DIRECTOL. [ Delete TITLE DIRECTOR [ Change ,@ Addition
HAME MCKEEN, ELISABETH AM.D. NAME KoBid MALASKY
STREET ADDRESS | 7 GLENCAIRN ROAD STREETADDRESS | A573 TE CUM SEH pE.
cmv-51-2p | PALM BEACH GARDENS, FL 33418 CIrY-S1-21P WEsT PALM BedcH, Fa. 33409
TITLE B DIRECTDR, [} Dekete e DIRECTDE. [0 Change %] Adcition
NAME JACOBSON, ROBERT JM.D. NAME KEnseTH 7. HUNTEE,
STREET ADDRESS | 273 SANFORD AVENUE STREETADDRESS | [, 00| BEOKEN SOUND PAELWAY Aw/ . SUITE (0D
CITY.ST-ZP PALM BEACH, FL 33480 CITY-ST- 2P Boca eATON Fuft. 334ET
TME ] Delate TIMLE Digectoe {7 Change m Addition
NAME NAME ROgeRT T. &€EE,
STREET ADORESS sireerooress | £ 2l EMBASSY D€
GITY-ST-2IP CITY-ST- 2P WEST PAM BEACH, £t 330l
TLE {1 Delete TILE Diggcor [ Change Ehddit‘ton
NAME NAME DANIEL L 5PITZ
STREET ADDRESS sTReET ADDRESS | 749 HAR B G0E ISl ALACE
CITY-S7-2IP ory-s-20 | NoRTH PaLM BEACH, A 3341
TE O Delete TILE DIRECTOR, O change  MZT Adition
NAME NAME Neal £. ROTHSLHILD
STREET ADDRESS STREET ADDRESS | 21(a THORNTON SR
CITY-SF-21P o Jorstoe | PAM BeAtd SARDENS B 33918

12. | hereby certify that the information supplied with this fili

“does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplems {al regét is tratang accurate and that my mgnalure shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gf,

usteg’ eppdwefegho cutethis gaport as reqdired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

OHL7-07  611)306-a100

Date Daytime Phone #




