e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37773

1. Enlity Name

CANCER RESEARCH INSTITUTE OF SOUTH FLORIDA, INC.

Principal Place of Business

7880 SW 139TH TERRACE
MIAMI FL 33158
us

Mailing Address

1332 WHITE AVE
HENDERSON TN 38340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

M

FILED

05-09-2002 90055 002 ****70.00

TV EATWAL

DO NOT WRITE IN THIS SPACE

I

R T TR

‘CLARK, NATHAN |
12651 S. DIXE HWY., #335
PINECREST FL 33156

City & State City & State 4. FEI Number Applied For
65.0207764 Not Applicable
P Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name af registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payabhle to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pejete TILE [Jchange [ Addition
NAME THORNTHWAITE, JERRY T NANE

staeet anoress | 306 8. GHURCH AVE STREET ADDRESS

eny-st-zp - |HENDERSON TN 38340 CITY-ST-ZIP

TITLE S 77 Delets TITLE [ Change [ Addition
NAME THORNTHWAITE, BONITA N NAME

streer noress 308 S. CHURCH AVE STREET ABDRESS

CITY-§7-2IP HENDERSON TN 38340 CITY-ST-2IP

TITLE D [ Defete TITLE [J Change  [] Addition
wae. - -|CLARK,-NATHAN — - .— —~ — . - CNAMER- S| S T T e R SR TooEer s
streeT poness | 7880 SW 139TH TERRACE STREET ADDRESS

CITY-§7-21P MIAMI FL 33158 CITY-ST-7IP

TLE [ pelete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-IP

TILE {1 Delate TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receiver or trustee em
changed, or on analttaghment with afad

SIGNATURE:

ke empowered.

T T THoRsthuite b

] legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yz 13198394 |

Date Daytime Phone #

t

May 09, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




