2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am |

DOCUMENT # NO1000001178

1. Entity Name

WOMEN'S CANCGER CARE CENTER OF NORTH FLORIDA, INC

Secretary of State

03-17-2003 90120 039 ****5] 25

Mailing Address

3901 UNIVERSITY BLVD. 8.
SUITE 297
JACKSONVILLE FL 32216

Principal Place of Business

3901 UNIVERSITY BLVD. S.
SUITE 237
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

DO

Svite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.37%349 Applied For
. Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = i i e Namg ... oo ..o . = ey e 2 e e o -
HAWKINBERRY' SHAY Street Address (P.O. Box Number is Not Acceptable) *
408 S. 15TH STREET .
JACKSONVILLE BEACH FL 32250

City

Zip Code

FL

s

8. The above
the obliga]

its this statep

3 (13

SIGNATUR

i

: L4 i . .
’S\gr&ure. typed cr.printed nMof registered agant and title if applicable.
. I
» 3

/ {NOTE: Ragistarad Agent signature reguired when reinstaling)

DATE

FILE NOW: FEE IS $61.25

= v ]
Ty iy
i oo™

9. Efection Campaign Financing
Trust Fund Contricution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

M PD cd [ Delete TILE Clchange  [J Addition | &
NAME HAWKINBERRY, SHAY NAME S
stzer anoress | 408 8. 15TH STREET STREET ADDRESS E
CIFY-ST-2IP JACKSO_NV!LLE BEACH FL 32250 CITY-ST-2IP a
TITLE D [ pelate TITLE [0 Change [ Acdition &
NAME MCELROY, MARY NAME ©
staeeT noess | 3625 UNIVERSITY BLVD. S. STREET ADDRESS

GITY-§T-2IP JACKSONVILLE FL 32218 CITY-ST-Z1P

TILE TD somem T T T T Numete e —p T - T I Change [ Addition
NAME VANPELT, RODNEY ' HAME

sTReeT Anoress | 3625 UNIVERSITY BLVD. S. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-21P

TILE [ Delete TMLE T/EQHSUQEIPJ - D O Change WAddition
NAME NAME ALEXA DANI &S

STREET ADDRESS ' STREETADDRESS | O 306 C/t{ ress Laies De.

CITY-ST-2P CITY-ST-ZIP Jw i lle, . £t 322¢0L

TILE {71 Delete TILE SECLETA kif - (O change  (Phddition
N e Deb Goin

STREET ADDRESS SREETADCRESS | 278 Roscoe 6l\l'du. I‘J

CITY-ST-2IP CITY-ST-7IP fonic. \/Lém«_émh. F‘L 32082

TITLE [ Delete TITLE [ change ] Acdition
NAME NAME

STAFET ADDRESS STREET ADDRESS

GITY-S1-2P i //] CITY-SJ- 2P

indicated on this report or sugblemgii
of the corparation or the rdkefd y
changed, or an an attachinky

SIGNATURE:

ate and thal my sig

£ not qualify for the exgff ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ature shall have the same legal effect as if made under oath; that | am an officer or direcior
irgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

?__{[-/07



