{ NONPROFIT
CORPORATION

ANNUAL REPORT

1996 i
DOCUMENT # N94000002296 (1)

1. Corporation Name

ﬁ;fc PETERSBURG PROSTATE CANCER AWARENESS GROUP,

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

0 P

3. Date Incorporated or Qualified
050471394

Principal Place af Business

2150 49TH STREET NORTH
SUTE €
ST. PETERSBURG FL 33710

Mailing Address

2150 49TH STREET NORTH
SUITE C
§T. PETERSBURG FL 33710

3a. Dil% }J(fﬁ??'lgﬁgegort

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1-] 26 | 59-3242761 Mot Applicable
Suite, Ap. ¥, atc, Suite, Apt. #, etc. iti
ute. Ap ot L, S 5. Gertificate of Status Desired O $8.75 Adqltlonal
.m 27l Fae Regquired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Centribution = Added to Feas
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ |25] 3;[ 30] Florida Statutes [ ves fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BRYANT, KENNETH R 82] Strect Address (P.O. Box Number is Not Acceptable)
2150 49TH STREET NORTH
SUME C 83
ST. PETERSBURG FL 337
L 10 84| City FL 88| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar registared agent, or both, in the State of Flonda. Such change was authorized by the corporabon's board of directars. | hereby accept the appointment as registered agent tam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . L . :
Stnature tyDed oF prted name of regstered agorta el s fainpealde (NCHTE - Fegistarod Agent sagratar: wepares when ronstatog! DATE fn-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 g
TITLE PD [C]DELETE 11TILE [Crange  [J Addition | =
NAME BRYANT, KENNETH R MD 12 NAME r
srager aooress | 2130 49THSTN STE C 1.3 STREET ADDRESS §
cry-§1-2e ST PETERSBURG FL 14 CITY-SI-2P &
TTLE VPD [CIDELETE 2UTITLE Cdcnenge (] Addton  |O
NAME FAYE, PETER 22 NAME
sreeer aporess | 1407 SUNSET WAY 23 STREET ADDRESS
OITY-5T- 2P ST PETERSBURG FL 2 4CIT¥-5T-2P
TITLE ol [ IDELETE 34 TITLE CChange [ Addition
NAME MAHANNAH, DIANNE 32 NAME
sracer anoness | 1621 GULF BLVD PH-B % STREET ADDRESS
CITY-51-21P CLEARWATER FL 34 CITY-ST-2IP
TTLE CIDELETE 41 TILE [ change [ Adition
NAME 4 7 NAME
STREET ADDRESS 4.3 5TREFT ADDRESS
CITY-§1-2IP 44C/TY-5T-2P
TILE [oeLETE 51 THLE [Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IP 540I1Y-ST-2P
TLE {CIDELETE 61TITLE LJcrange [ Addition
NAME 6 2 NAME
STREET ADORESS 6.3 STREE ADDRESS
CITY-5T- 2P 64CTY-ST-2F

14. | do hereby certify thal the information supplied with this fiing is voluntaily Tumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or the recerver o trustee empowered to exesute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

S IG NAT U R E 1 SIGNATURE WM%W Bﬁgﬁ%{gg ’ /ﬂ”’f’f? ANNH 4- ! 7[3;?19 (g{:;) ;ig::?m;:} ;5;37 '

N |



