FILED

2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

indicated on this report or supplemental report is true an accmate and that my S|gnatur hall_have the same legal effect as if made under oath; that i 2m an officer or director
of the corporation or the recejera truslee empowereg

0 AXE ! ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
ol ol T 3
4gmlﬂ,- L,

=4r3 TR 9395 ‘?LHL

Datz Daytima Phone #

DOCUMENT # N37773 )
1. Entity Name 05-19-2003 90220 037 61.25
CANCER RESEARCH INSTITUTE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address R
7880 SW 139TH TERRACE 1332 WHITE AVE
MIAMI FL 33158 HENDERSON TN 38340
us us
s
Suie, Apt. #, etc. Suite. Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0207764 Applied For
. Not Applicable
Zip Country Zip Country . $8.75 Additional
- 5. Certificate of Status Desired O Fe Required
=7 '6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' NATHAN Street Address (P.Q. Box Number is Not Acceptable)
12651 S. DIXIE HWY., #3358
PINECREST FL 33156
City FL Zip Cotlg
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DIATE
p? 1
Q' . . . .
¢ FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Be . Make Check Payable to
$ Trust Fund Contribution. Added to Fees . |Florida Department of State
& ao
o | . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N
TIILE - PD [ Delete TILE [ Change [ Additien | &
MM THORNTHWAITE, JERRY T NAME =]
strter anDAEss | 306 S. CHURCH AVE STREET ADDRESS 5
CCITY-ST-21P HENDERSON TN 38340 CITY-ST-2IP &
me STD O Deiete e Ol change [ Addition g
NAME THORNTHWAITE, BONITA N NAME
sTREET ADORESS | 306 S. CHURCH AVE STREET ADDRESS
.cry-st-2P- - HENDERSON-TN-38340 — — = R CITY-ST-2IP
s D O Delee Tne Dchange (T Addition
NAME CLARK, NATHAN NAME
STREET ADDRESS | 7880 SW 139TH TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33158 CITY-ST-2Ip
TITLE (] pelste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-S1-21P
e [ Delete T O cange (] addition |/
NAME NAME -
STREET ADDRESS STREET ADDRESS e
CITY-§T-21P CITY-ST-ZP '
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the mformatlon




