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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N04000005445 iR Jan 23,2006 08:00 AM
FIRST COAST CANCER FOUNDATION, INC. Secretary of State
Principal Piacs of Business Maling Addrass
RKSONALLE FL 32205 FeKSONMLLE FL. 32205
———— | ERERREHEN
o SR o 01102008 No Chg-NP CR2E03T (11/05)
DQ %‘4(31“ WﬂiTE EN T!"ﬂs SPAQE o ] & PRI NUmES | [Anptied For
. ' 20-1180330 ~ |nouApphicati:
i . ' B 5. Cerlilicate of Staws Cesre [ f;;ggg‘wﬂal

8. Name and Address of Current Registered Agent

PEEK, DAVID H . DO N{}T WRITE

1301 RIVERPLACE BOULEVARD, SUITE 1608

JACKSONVILLE, FL 3ZZ07 o S ;N "f'}ﬁ$ SPACE N

8. The abeve remed entily submits this statement tar Ihe puspase ol chianging its raglsterad oftice or registared sgant, ar both, in the State of Florida. tam famifiar with, and acespt
the apligations of registered agent. B

SIGNATURE
Signalure, fyped w printed neeme of repisiarnd aheit and Piie I apphcabie. {NOTERegistoren Agerd sipralura requited when remnstating} ORTE
Filing Feo is $61.25 9. Election Campalgn Finencing $5.00 MayBs
Due by May 1, 2006 : Trust Fung Contributlon. O  AddedioFeos
10, OFRICERS AND DIRECTORS
TTLE T ¢ B
NAME ACKERMAN, 5COT M.D, , S
sTestomESs | 2501 RIVERSIDE AVENUE ., UOOnOoaseTrs
chv-STIP | JACKSONVILLE, FL 32205 AR -B0023-012 70,00
TRt T
SAME ACKERMAN, RYAN S M.D.

STREET ADBRESS | 2801 RIVERSIDE AVENUE
CRY-sT-2P JACKSONVILLE, FL 32205

WhE T
NAME MARGOLIES, JAN

STAEET ADERESS | 2501 RIVERSIDE AVENUE -
G- ST-7P JACKSONVILLE, FL 32205 DG N@T WR*TE

e IN THIS SPACE

NAME SCOTT, MARGARET R.N.
STREETADDAESS § 2501 RIVERSIDE AVENUE
Ly-sT-2P JACKSONVILLE, FL 32205

TITLE

NAME

STEET ADORESS
CIvY- §7-21

TILE

NAME

STREET ADORESS
CITY-S7- AP

12. | heraby cenily that the informatian supplied with this filing does niot qualify tor the examplions coniained In Ché,ﬁter 119 F-!a.rida Statutes-..! furthar certify that the inlarmation
indicaled on this report or supplemental report Is true end accurate ang that my signatura shall have the same legal effeci as | mede under cath; thal | am an olficer or clrector
of the corporation or the receiver or lruste owerad 1o execute this re s required by Chapter 617, Florida Sialutes; and thal my neme &ppears In Block 10 or Block 1731

changed, ar an an attachmant with an ss, with all other lika a ared.
" K i
Date

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING DFFICER DR DIRECTOR

DEyire Phona B



