N 9/4/2002-90092-047-561.25-861.25

2022 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # NO1000001178 / . FiL =D

1. Enlity Name

WOMEN'S CANCER CARE CENTER OF NORTH FLORIDA, INC | / 02 0CT -7 PH 2: 03

. i : / B .E.EJ.;"’ \]“ BT STﬁTE
Principal Place of Business Mailing Address : ot tf A 3 Eﬁ Vel p
3625 UNNERSITY BLVD. S. 3625 UNNERSITY BLVD. §. TALLAHASSEL. FLORIDA
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

St o e aes |

, 8tc, DO NOT WRITE IN THIS SPACE

uita, Apt, #, etc. L ite,
il 237 S a3
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Lneksoouile  FU Jagkanmllle , FC 5473706 349 N Ao

37'"9&) 1o % Ugg. 325 oYl 6 8’;‘ 5. Cettificate of Status Desired [ fg—gfq l';fe‘:"“”"a'

8. Name and Addross of Current Reglstered Agent S | """ " 7. Namoend Address of New Registered Agent

Name

Sgﬁ ?dr;‘lgss (;3.'%* N‘gl?_b;er is rfdot Acceptable)

ksl Beuch  FL | HF¥3sp

tered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

= ok,

(NOTE: Registaced Agant signature recuired when relnstiting)

After Sepiember 13, 2002, ; 9. Eleclion Campaign Financing $5.00 may Bs Make Check Payable to
© . .min. will be $236.25. = - Trust Fund Contribution. 0 Added to Fees Department of State

10. . QFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P ' LF Delete Tme YSHAY HAWKIN BERRY /MChame [ Additon

NAME HAWKINBERRY, SHAY D HAME 40 Y <. ,5’% Street

STREET ADDRESS | 3825 UNIVERSITY BLVD. S. STREET ADDRESS .

o2 | JACKSONVILLE FL 32218 avssw | Jaeksowyille Beach , [+, 3220
THE v ' O pelete Tne Cichange [ Adaition
| HAME MCELROY, MARY . HovE

STREET AO0FESS | 3625 UNIVERSITY BLVD. S. D STREET ADORESS

| CTYST2R ol JACKSONVILLE-FL 32296~~~ - — . .. - . Qowsze | e o e
Jme s — Xmm _Tme [3.Change___ () Addition._

HAME MOLINARQ, FRANK ) HAME .

S1ReET ADDRESS | 3625 UNIVERSITY BLVD. S. STREET ADDRESS

orv-s22 | JACKSONVILLE FL 32216 on-5t-2p

TME T O elete TIMLE O change 3 Addition
NAME VANPELT, RODNEY NAME

STREET AdOREsS | 3695 UNIVERSITY BLVD. S. STREET ADORESS

onyY-Si- 29 !ECKSONWLLE FL 32215 CITy-5T-2IP

THLE [ Delatg “TME [ chenge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T- 2P Y- ST-21P

e ) " [ pelete ne [T Change [ Addition
NAME . NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST- 2P - / / / stz -

12 ) heraby certify that the informatio
indicated on this report or supplg
.ol ihe corporation or the receivg
. ".'ehanged, or on an attachmen
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—

pplied with th )% flling does not qualify for #fs exemption stated in Section 119.07(3)i}. Florida Statutes. | further centify that the infarmation
y signature shall have the same legal effect as it made under oath; that | am an officer or girectar

dntal report is Jeland accurate and ha Y
trds F&aiba 19 plCrLgrTequired by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 il
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