FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION

& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT  CRiioias  Secrplary of tae
1996{,}—32—6?(4‘ “.//B _.q[i‘wll‘p FCORPOHATI(?NCL
DOCUMENT # N93000001066 (0)

1. Corporation Name

THE FLORIDA SKIN CANCER FOUNDATION, INC.

N CONAR R  MRTATI

Principat Place of Business Mailing Address
1707 RIGGINS ROAD 1707 RIGGINS ROAD
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1993 04/26/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] (26] 59-3274163 Not Applicable
Suite, Apt. #, Blc. Suite, Apt. #, elc. HH
e, Ap uite, Apl. #, elc 5. Cerlificate of Status Desired 0 $8.75 Additional
;5] ;\ Fes Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may 8e
;I EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 198.032,
|24] El 29 (30| Florida Statutes O ves [CNo
g. Name and Address of Current Registered Agent 10. Mame and Address ol New Reglstered Agent
81| Name
CMNETTA. A.RMAND B JR. 82 Siraat Address (P.O. Box Number is Not Acceptabye)
1707 RIGGINS ROAD
TALLAHASSEE FL 32308 &
84| Ciy FL lss 2Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Flonda Statutes.

SIGNATURE
Signature, typed o phnted name of regislored agent ard i it appliabic INOTE Ruogistered Agent sgnarure required whan renstaling DATE
12. OFFICEAS AND DIRECTORS 13, ADOTIONS/GHANGE S 1O OFFICE RS AND DIRECTORS IN 12
TITLE D [JDELETE 11TIILE (1 Change ] Addition
N COGNETTA, ARMAND B JR, MO 12N
sreeeT asoress | 648 FOREST LAIR 13 STREET ADDRESS
CIY-5T-2P TALLAHASSEE Fi 32312 1401TY-ST-2P
TILE D [DELETE 21TITLE [Clchange [ Adgition
v MCGOY, TERENCE P M.D. 22nne
staee ad0Ress | 1636 NORTH PLAZA DRIVE 2.3 STREET ADDRESS
CiTY-5T- 2P TALLAHASSEE FL 32308 2 4CTY-ST-2P
TITLE D [C)DELETE 31TITLE [Othenge ] Addition
NAME HILL, MOLLY J 3.2 HAME
stReeT a0Ress | 1204 MICCOSUKEE ROAD 33 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32308 34.CITY-ST-21P
TITLE [IDELETE 41TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTy-51-2P 4401TY-ST-2P
TILE [CJOELETE 51 TITLE [JChangs  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T- 2P 5.4 GITY-57-2IF
TITLE [IDELETE 61 TILE ClcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
GITY-§1-2IP 64 CIFY-ST-2P

14, 1 do hereby certify that the infarmation supplied with this filing is volurtarily Turmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
aath: that | am an officer or directy CO; or the receiver or trustee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 fchanged Ar on an ttachment with an address.
SIGNATURE: 548/ 504-570- 413¥
EOF snor@c_sn/on DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OA FRINTED N

CR2E037 (12/95)




