FILED

2007 NOT-FOR.PROFIT CORPORATION Mar 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O4000005445 03-02-2007 90017 019 ****4]1 .25

1. Entity Name

FIRST COAST CANCER FOUNDATION, INC.

Principal Place of Business Mailing Address 2V U YT

25017 RIVERSIDE AVENUE 2501 RIVERSIDE AVENUE

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

e T T A
2357 RIVERSIDE AVE 2357 RIVERSIDE AVE

Suite, Apt. #, etc. Suite, Apt. #, eic. 02192007 Chg-NP CR2EO37 {12/06)

City & State _..City & Smate 4. FE( Number Applied For
JACKSONVILLE FL. JAKSONVILLE | FL 20-1180330 Not Applicable
5%?204 Li: g%w ‘55 %M ﬁ)g[g 5. Certificale of Status Desired a gi'gfql':‘g;m"a'

6. Name and Addross of Current Regisiered Agernt 7. Name and Address of New Registored Agent
Name
PEEK, DAVIDH
1301 RIWERPLACE BOULEVARD, SUITE 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this stalement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typad or prnted name of registered agent and ttie if A3plcabie. (MOTE: Regtered Agant tegnature requred when renstatng) DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees ) E; Z
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE BEFchange [ Addition
NAME ACKERMAN, SCOT M.D. NAME
STREET ADDRESS | 2501 RIVERSIDE AVENUE SIRETADORESS | 2BS 7 RIVERS IDE AVE
CITy-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2P
TITLE T [ pelete TMLE Ethange [ Addition
NAME ACKERMAN, RYAN S M.D. NAME RYaAN 5. PERKINSG, MD
STREET ADDRESS | 2501 RIVERSIDE AVENUE STREET ADDRESS {23577 RIVER S | DE AVE
Civy-g§1-2°8 JACKSONVILLE, FL 32205 CY-ST-2F
TITLE T O pelere TITLE [E¥thange [ Adaition
NAME MARGOLIES, JAN NAME
STREETADDRESS | 2501 RIVERSIDE AVENUE STREETADDRESS | R BS T RIVERS! DE AVE
CITY-ST-2P JACKSONVILLE, FL 32205 GiTY-ST-2P
e T O Detete nhEC [D-efange ] Addition
NAME SCOTT, MARGARET R.N. NAME
STREET ADORESS | 2501 RIVERSIDE AVENUE STREETADIRESS | R 2B T RIVERSIDF VE
CITY-5T-7P JACKSONVILLE, FL 32205 CAY-§T-29
TE [ oetete TILE [ Change [ Addition
NAME MNAME
STREE? ADDRESS STREET ADDRESS
CITY-s1-2P CATY-ST-2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABURESS
CY-s7-8F CITY-S1-2IP

12. | hereby certify that the information supplied wgth this filing does not qualify for the
indicated on this report or supplemental parfog is rue and accurate and that my, a9
of the corporation of the receiver of 1 red 10 execute this rep:
changed, ot on an attachment wil all other like em

fhptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under gath; thai | am an officer or director
s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

SIGNATURE: ___/ ' op4 3BT 9525

TURE ANT TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayuma Phone #




