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DOCUMENT #
1. Corporation Name
NO10000C0854
Meoffitt Morton Plant Cancer Care, Inc
2. Prinipal Office Address 3. Mailing Office Address D2 20d494a

Powell Cancer Center Powell Cancer Center j 2 }(
Suita, Apt # elc. Suite Apt # efc DL‘, {)é L\!-,q (j‘)l

303 Pinellas St. 303 Pinellas St. 4, Date Indarporated or Qualifisd
To Do Business in Florida 02/05/2001
City & State City & State P
Clearwater, FL » FE) Number Applied For
Clearwater, FL 593736898 Nat Applicable
Zip Country Zip Country 6. 5875
33756 USA 33756 USA CERTIFICATE OF 5TaTUS DESIRED (] RASSONSRMIRbo i

7. Name and Address of Current Registered Agent

Nams
John A. Kolosky

Street Address {P.0 Box Number is Not Acceptable
Powell Cancer Center, 303 Pineilas St.

Suite Apt # Etc

City State Zip Code
Clearwater FL (33756

B. | being appaintad the registered agent of the above named corporation am famlliar with ang accept the obligations of section 607 0505 or 617 0503 F &

Sfgnature of / W
Registered Aggnt / Date :;
REGls]éRED Aeﬁry MUST SIGN

9. Names z‘mdt{ treat Addresses of Each Officer andfor DWda nonprofit corporations must list at least 3 directors)

" Name of Streei Address of Each
Titles Officers and/or Directors Otfizar and/er Director Gity / State / Zip

PLEASE SEE ATTACHED LIST

-

%
| L7

10. i certify thal | em an officer or direclor or the raceiver or trustae empowerad to execute this application as provided for in chapter B07 ar 617, F.S 1 furthez centify that when fillng
this reinstatement application the reason for dissolution has been ellminated, the corporate nama salisfies the requirements of section §07.0401 or 617.0404, F.5., that all foes
owed by the corparation have bee;\ paid and the names of individuals hstad on this form do not qualfy for an exemption under section 119 07(3)(i) F S The Infurmallnn indicated ™

on this application is ty. d agzlirate and my signature shall have the same legal effect as if made under cath Ea A
f 73)
SIGNATURE: /,;Mcl s 2222
/ SI%TURE AND TYPED OR PRINTED NAME OF SIGN }d; omc&vﬁ DIRECTOR Date j Da'yhme P\hnnﬂ ¥ 7.

CR2E081 (011/05)
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Document NO.: N(1000000854

ATTACHMENT TO NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

MOFFITT MORTON PLANT CANCER CARE, INC.
c/o Poweli Cancer Center

Clearwater, Florida 33756

Pinellas County

BLOCK 10, OFFICER AND DIRECTORS

Jack A. Kolosky D,C
c/o H. Lee Moffitt Cancer Center

and Research Institute

12902 Magnolia Drive

Tampa, Florida 33612

Hal Ziecheck D,S,T
¢/o Morton Plant Mease Hospital

300 Pinellas Street

Clearwater, FL 33756

Tim McMahon DM, T
¢/o Powell Cancer Center

303 Pinellas Street, MS 127

Clearwater, Florida 33756

Alan Bomstein D
c/o Morton Plant Mease Hospital

300 Pinelias Street

Clearwater, FL 33756

W.. Michael Alberts, M.D. D, Chief Medical Officer
c/o0 Powell Cancer Center
Clearwater, Florida 33756 :

Paul Goldenfarb, M.D. D
¢/o Powell Cancer Center
Clearwater, Florida 33756

Beth Houghton, Esq. D
c/o Powell Cancer Center
Clearwater, Florida 33756

Peter Blumencranz, M.D. D

c/o Powell Cancer Center
Clearwater, Florida 33756

#91123-v1
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CORPORATION SZRVICE COMPANY'
072100000032

ACCOUNT NO.

REFERENCE :

* YOU SHOULD HAVE SOME MONEY O ACCOUNT FOR THIS FILING.

December 20, 2005

ORDER DATE
1G:13 AM

ORDER TIME
767788-005

ORDER NO.
7223174

DOMESTIC_ FILINGS

NAME : MOFFITT MORTON PLANT CANCER
CARE, INC.

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Kelly Courtney - ExtH# 2916

CONTACT PERSON:
EXAMINER'S INITIALS

CUSTOMER NO:
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