2001 UNIFORM BUSINESS REPORT (UBR) FILED

= May 16, 2001 8:00 am’

1. Enty vame Secretary of State
05-16-2001 90237 001 ****70.00
CANCER RESEARCH INSTITUTE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
7880 SW 139TH TERRACE 1332 WHITE AVE TYvwvvuvyv
MIAMI FL 33158 HENDERSON TN 38340
us us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEIl Number Applied For
650207764 Not Applicable
Zip Country Zip Country ” . x $8.75 additional
. 5. Certificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - —_ mr—T e — e e T = | "Nameg=—~ =~~~ ~— -_ T T s N I -
CLARK, NATHAN Street Address {(P.O. Box Number is Not Acceptable)
12651 S. DIXIE HWY., #335
PINECREST FL 33156
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
p
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ oelete TITLE O change (] Adgiion |
N THORNTHWAITE, JERRY T : 2
streer acoress | 308 S. CHURCH AVE STREET ADDRESS B
CITY-ST-2IP HENDERSON TN 38340 CITY-ST-ZP I
o
TITLE STD {7 Delete TLE O change [ Addiion | &
NAME THORNTHWAITE, BONITA N NAME
streeTaooess | 306 S. CHURCH AVE STREET ADDRESS
orv-st2¢ | HENDERSON TN 38340 arv-ste = e -
TILE B [ Delete TILE [ thange [ Addition
NAME CLARK, NATHAN NAME
STREET ADDRESS | 7860 SW 139TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33158 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 oelete THLE {JGhange  [] Addition
NAME ' NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgsg wigh al] gégelike q oH
T AN iy $89-9¢//
SIGNATURE: 22 QN (20O S0 D S=2-p1 $0/- 7y




