FILE NOW: FILING FEE IS $61.25

FILED

1998

May 06 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S ecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001066 (0)
THE FLORIDA SKIN CANCER FOUNDATION. INC.

Principal Place of Business Maiting Address

ARRINR R

AR RHIUNTY

officer or direglor ol the carporation or the raceiver or i
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

1707 RIGGNS ROAD 1707 RIGGINS ROAD 3. Date Incorporated or Qualdfied
TALLAMASSEE FL 32308 TALLAHASSEE FL 32008 i JOZW 203 ’
4. FEl Numbaer Applied For
538274163 Not Applicable
2. Frincipal Place of Business 2. Mailing Addres:
pa Y 2. Mallng s 6. Certificate of Status Dasired O $8.75 Additionat
21 28] Fee Requlrad
Suite, Apt. #, etc Sulls, Apt. 4, efc. 8. Eisction Campaign Financing $5.00 may Be
22! —2;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current yeer Intangible
24' 25 29 30 Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81[ Name
m‘mk ARMAND B JR. 82| Street Address (P.O. Box Numbsr is Not Acceptable)
1707 RIGGINS ROAD
TALLAHASSEE FL 32308 83
ed[ City FL TsiLZip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famihar with, and accept tha oblipations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed nvme of reginlered agont and titke If Bpplicabla {NOTE: Rogistered Agent signature required whon reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ T peLeTE 11 TMLE [JChange [T Addition
NAME COGNETTA, ARMAND B JR., MD 1.2 NAME
smeetaporess | 648 FOREST LAR 1.9 STREET ADDRESS
CITY-5T-2p TALLAHASSEE FL 32312 T4 CITY-§1-21P
TILE [1] [J oeeme 217LE [T Change [ Addition
A MCCOY, TERENCE P M.D. 22 NAME
smeevapoasss | 1638 NORTH PLAZA DRIVE 23 STREET ADDRESS
CATY-§1- 2P TALLAHASSEE FL 32308 2.4 CITY- 5T-21p
E D ] DELETE 31ILE [ Change LI Addition
AV HILL, MOLLY 32 NAME
smeetaporess | 1204 MICCOSUKEE ROAD 33 STREET ADDRESS
GY-5T- 29 TN.LAHASSEE FL 32308 84, CNTY-S7-21
WILE LT DELETE 41 TTLE J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE [T ELETE 811TME ~ L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -5T-2¢ 54 CITY-ST-2IP
e L peLETE 8.1 TIRE [.J Changs |1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-28P _ 4.0iM-S1-2IP
14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annua! repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
to execute this report as required by Chapter 617, Florida Statites; and that my name appears in

Vs

Daytime Phona # 0007432

CR2E037 (10/97)



