FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

et % DIVISION OF CORPORATIONS
DOCUMENT # N93000001066 (0)

THE FLORIDA SKIN CANCER FOUNDATION, INC.

Principal Place of Business

1707 RIGGINS ROAD
TALLAHASSEE FL 32308

Mailing Address

1707 RIGGINS ROAD
TALLAHASSEE FL 32306-5317

FILED
Mar 10 1997 8:00am
Secretary of State

N OO R

3. Date Incorporated or Qualified

" Bai2s]i088

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 163 [Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, etc. .
. f P 5, Cerlificate of Status Desired D SB 75 Additional
22 ;‘ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Gontribution Added 1o Feos
2ip Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
24 |25 a 0] Flarida Statutes Cves [INo

agent | am farniliar with, and accepl the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOGNE”A' ARMAND B JR. 82| Street Address (P.O. Box Number is Mot Accaptabte)
1707 RIGGINS ROAD
TALLAHASSEE FL 32308 83
84| City FL BS| Zip Code
1. Parsuant 1o Iho provisons of Seations 617.0602 and 6171508, Florida Statlles, the above-named corporation sUbMIte this slalemant for the purpose of changing its repistered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept &Zsappointment as registered

CR2E037 (9/96)

Slgnature, typed or printed name of registered agont and 1le it applicable (NOTE Ragistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 1 pELETE 1A TIE [T Change [T Addition
NAME COGNETTA, ARMAND B JR., MD 12 NAME
smeetanorrss | 648 FOREST LAIR 1.3 STREET ADDRESS
BITY-S1-2F TALLAHASSEE FL 32312 1.4 CITY-5]- 71P
TIILE D 1 DELETE 2.1 TITLE [ Change T Addition
HakdE MCCOY, TERENCE P M.D. 22 NAME
siesensooness | 1636 NORTH PLAZA DRIVE 2.3 STREET ADDRESS
CITY-51- 7 TALLAHASSEE FL 32308 2.40ITY-ST- 2P
T D [T oELETE 31 THLE L Change |1 Addition
NAME HILL, MOLLY 3.2 NAME
staeer aooeess | 1204 MICCOSUKEE ROAD 3.3 STREET ADDRESS
OTY-51-7P TALLAHASSEE FL 32308 34, CITY -5T- 2P
TILE L oELete 4.1 TITLE [ change ] Addition
KaME 4.2 HAVE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-71P 44 LITY-ST-2P
1HE L] DELETE 51 TH0LE L Change  [_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cny-st-np 54 GITY- §T-2P
TILE [J DELETE 6.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST- 2P

appears in Black 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Cafrs st

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
infarmalion indicated on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE AHD TYPED OR PRINTED NAME DF BIGNING DFFICER OF DIFECTOR

Date Daybrme Pnone # /Y ryan



