o -

o . FILED

-

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, anc accept
the gbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fung Contribution, a Added to Fees Florlda Department of State-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE {7 pelete TLE L [ Change  [R] Addilion
HAME WAME Frank Brogan
STREET ADDAESS smeeranoress | Ft Atlantic Univ 777 Glades R4
Ciry-St-2iP UY-SI-IP | Boca Ratony FL 33431
TInE O oelete TME C/D [ Change 2 Action
NAME NAME Robert Marsh, MD
STREET ADORESS STREETADDRESS | JF Shands PO Box 100277 Gainesville, FL
CITY-ST-2IP CITY-ST-2if
APEe o | e .  [Jpetete _ f e __ _ S/T/D ] _ _ [ change [ﬁAd_diﬁnn
NAME - [T T T - NAME - s T A
STREET ADDAESS ‘ STREET ADORESS Dona%d A Webster ]
CiTY-ST-2P ov-st.zp | American Cancer Society 3709 W Jetton
T 7 Delete Tme sampa, L 35027 ) Change [ Addition
. NavE ﬁilliam,nalton, MD
STREET AUORESS STEETADDRESS | M5 £ £4 £t CCancer Ctr 12902 Magholia Dr
CITY-ST-2P . CITY-ST-2IP Tampa, FL-33612
TILE 7 Deteta TIME D [ Change  [3) Addilion
NAME NAME
STREET ADDRESS seeraooress | Randal Henderson, MD .
CITY-ST-2IP CIY-ST-2P 655 W 8th St Jacksonville, FL 32209
TILE . [ oelete TILE D el ' ~* [ Change-- mAumtion
HAME ‘ NAME Joseph Rosenblatt,MD -~ '
SIREET AUDRESS STREETAODRESS | 1475 NW 12 Ave Univ Gf Miami
CITY-ST-2IP O-ST2 | Miami, FL 331136 .

12, | hereby certify that the inforrnation supplied with this fiing dogs not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and atcurdte and that my signatyre shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 36 execule this report agrequigsd Ay Chapfer 617 Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all@ther likg o,

SIGNATURE;: Donald A Webster |\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER oR-DIRE

813/253-0541

TOR i Dale Daytime Phone #

L ]
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0300001 0808 S 04-16-2004 90127 012 ****g]1 .25
1. Entity Name
FLORIDA CANCER CLINICAL TRIALS COOPERATIVE,
INC.
Principal Place of Business Mailing Address
3709 W. IETTON AVE. 3709 W. JETTON AVE.
TAMPA, FL 33629-5146 TAMPA, FL 33629-5146
S s RN ARG

Suite, Apt. #, atc. Suite, Apt. #, etc, 02052004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

51-0493162 . | Not Applicable
Zip T i‘:“:‘mf% SRR & dp . o Country >~ -Fs. cenificate of Status Désired O Eg';g,ﬁ?gﬂ"ma' 7
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.Q. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL i Zip Code

32610
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Florida Cancer Clinical Trials Cooperative, Inc.

Addition
Vice Chait/D 2
Robert Smallridge, MD
Mayo Clinic Facksonville
4500 San Pable Rd
Jacksonville, FL 32224

D _

KUIt Stone;sifer,_MD e i ez D — 3 gumme T emm DI E eew T TR mom ot
University Community Hospital - ---- - .« - . o _.

3100 E Fletcher Ave # 4037

Tampa, FL 33613



