FILE NOW: FILING FEE IS $61.25
I NONPROFIT W.\é\ FLOMIDA DEPARTMENT OF STATE | "\'Da_jﬂ_/ l

CORPORATION
ANSUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

‘1996
DOCUMENT # N0O2631 (2)

1. Corporation Name

H. LEE MOFFITT CANCER CENTER AND RESEARCH INSTIT

UTE N NIRRT VAR A

Principal Place of Business Malling Address
12902 MAGNOLIA DR = G JO-GTEPHEN-R- NAGH-¥— — -
TAMPA FL 33612-9487 12902 MAGNOLIA DRIVE
12-9497
us L?.’MPA FL 30612-89 3. Date Incorporated or Qualified 3a Date of Last Report
04/17/1984 04/17/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2%6]c /o George H. Wallace, VP 59-2451713 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. —
Suite, Apl. 4, eto Suite, Apt. #, ete 5. Certificate of Status Desired 0 $8.75 Adc!mona!
EI ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution C Added to Fees
Zip Country Zip Country B. This corporation has liability for intangicle tax under s, 189.032,
[24] |25 20 30 Floricia Statutas [ ves Klno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA PARTE. DAV'D L B2| Streol Addrass (P.O. Box Number is Nol Acceptable)
ONE TAMPA CITY CNTR One Tampa City Center, Suite 2300
52300 83 201
N. Franklin St.
TAMPA FL 33602 84| City - 85| Zip Code
Tampa IFL 33602

11, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authofized by the corporation’s board of directors. | horeby accept the appaintmant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . ] ] L o e
Signature, typed ¢ printed name of registered agent and tile il appd cabie MNOTE Fogistered Agent sigearan: regure:d wiven reinstatng! DATE

12, OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES 10 OF FIGEHS AND DIRECTORS IN 12

TILE T [CJDELETE 11TMILE [QChange  [] Addition

NAME MOFFITT, H., LEE 12 NAME

srreer ooness | 4230 S MACDILL AVE., STE. J 13 STREET ADDRESS

OTY- 572 TAMPA FL 14 0I1Y-31-21P L

TITLE [} C]DELETE 21 TITLE [Clchange [ Addition

NAME BUCHANAN, DONALD, D Z2ZNAME

streer aooress | 610 W. BAY ST. 2 STREET ADDRESS

CiTY-ST-ZP TAMPA FL 2 4C1Y-51-2P

TiTLE cb [JDELETE 31 TILE [JChange [ Addition

NAME COUCH, THEODORE 32 NAME

sireeTaporess | 1717 E FOWLER AVE 33 STREET ADDRESS

CITY-S1-21P TAMPA FL 34, CITY-ST- 2P

TLE D [JOELETE 44 TILE [OChange [ Addition

HAME SILBIGER, MARTIN, MD 4 2 MAME

sweer aooress | 12801 BRUCE B DOWNS MDC 43 STREET ADDRESS

CITY-51-21P TAMPA FL 44CITY-51-2P B

TIMLE [JDELETE 5.4 WTLE Ocrange [ Addition

NAME 53 NAME

STREET ADDRESS 5.3 STREET ABORESS

CITY-ST- 7P 5.4 CITY-ST-2P

TITLE [TJDELETE 6.1 MILE ClChange ] Addition

NAME £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 64 CITY-81-2W0

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3) <}, Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if glanged, or on an attachment with an address.

SIGNATURE: 2 a7-yg  (813) 254-1464

Date: Dayline Prhone ¥




H. LEE MOFFITT CANCER CENTER AND RE

Name

Timothy J, Adams

J. Clint Brown, Esquire

Betty Castor

Raobert Clark, M.D.

The Honorable John Grant

The Honorable Dick A. Greco, Jr.

The Honorable James T. Hargrett

Monsignor Laurence Higgins

Mr. Jeffrey C. Huenink

Richard C. Karl, M.D.

Charles Olds

Dennis M. Raoss

William Spellacy, M.D.

Thomas J. Tighe, Ph.D.

Noa (=l
SEARCH INSTITUTE, INC. ’Paja A Ka'L,
of Directors

Address

One North Dale Mabry
Tampa, FL 33609-2700

501 E. Kennedy Blvd, Suite 1700
Tampa, FL. 33602

4202 E. Fowler Avenue
Tampa, FL 33620

12902 Magnolia Drive
Tampa, FL 33612

610 W, Waters Avenue, Suite A
Tampa, FL 33607

306 E. Jackson
Tampa, FL. 33602

2107 Osborne Avenue E
Tampa, FL. 33680

5225 N. Himes
Tampa, FL. 33614

6301 Benjamin Center Drive, Suite 101
Tampa, FL 33634

12902 Magnolia Drive
Tampa, FL. 33612-9497

2525 Cozumel Drive
Tampa, FL. 33618

4010 Boy Scout Blvd.
Tampa, FL. 33631

4 Columbia Drive
Tampa, FL 33606

4202 E. Fowler Avenue
Tampa, FL 33620



