EIS $61.25

FILE NOW: FILING FE

NONPROFIT ERET
CORPORATION $%4 "é
ANNUAL REPORT I
1996 ’4'- DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WOMEN'S CANCER RESOURCE CENTER, INC.

Principal Place of Business Mailing Address

915 OAKFIELD DR. SUITE F P C BOX 10635
BRANDON £L 33511 TAMPA FL 33679
us

O O

3. Data Incorﬁorated or Qualified 3a. Date of Last Report
19/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3263742 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, elc. _ =
Sulte, Ap ete uite, Aot #, el 5. Certificate of Status Desired O $8'75 Adqmonal
;ﬂ ;I Fea Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fung Gontribution Added 1o Foes
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 189.032,
24 25 |29] [30] Florida Statutes O Yes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SlNGLETON. MARCY R 82] Street Address (P.O. Box Number is Not Acceptable)
3314 HENDERSON BLVD. 208 S - mMAdRIL L ASeNYE STE 12
SUITE 205 B3
TAMPA FL 33602 Ba[ Gy ‘“I FpCodo
TAmée FL ™| 73¢09

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narmed cor,
was authorized by the corporation’s
lorida Statutes.

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section B17.0503,

SIGNATURE

poration submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed o printed name of registered agent and tille if appicetie, {NOTE: Registered Agant spnatura raquired when reinstaling) DATE
iz. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e D [JDELETE UL [iChange [ Addition
NAME GRIFFIN, EILEEN H 1.2 NAME
sweer aconess | 915 OAKFIELD DR., SUITE F 1.3 STREET ADDRESS
LY. ST-2F BRANDON FL 33511 14 CITY-§1-2IP
TILE D [CJOELETE 21TME Clchange ] Addition
NAME KEPES, KATHRYN L 22 NAME
streer aooress | 4503 COUNTRY GATE COURT 23 STREET ADDRESS
CITY-ST-21P VALR'GO FL 33594 2. 4C40Y-5T-2IP
TLE D [CIDELETE 31TITLE B Change [ Addition
RAME SINGLETON, MARCY R 32 NAME
streer anoress | 3314 HENDERSON BLVD., SUITE 205 sasmerTanoness | 20§ S £7M O € AuevuE STe B
CITY-SI-2IF TAMPA FL 33600 34.CMY-S1-2P 21 Fo 23C 06
TILE D [CJOELETE L1TMLE [Jchange [ Addition
NAME TERRY, SUSAN 4.2 NAME
smeeraopress | 1910 CHARTER STREET 43 STREET ADDRESS
CITY-5T. 7P TAMPA FL 33602 44CITY-5T-2P
TIMLE D [JDELETE 51TITLE ClChange L[] Addition
NAME HOWARTH, ELIZABETH 52 NAME
streer aooress | 8311 SONGBIRD WAY 53 STREET ADDRESS
CITY-ST-7P TAMPA FL 33625 5.4 CITY-5T-21p
mLE D [CJDELETE 6.1 TIILE ClChange [ Addition
NAME ALLEN, DIANA M 62 NAME
sreet sooress | 801 E. TWIGGS ST., ROOM 124 63 STREET ADDRESS
CITY-§1-2P TAMPA FL 33602 64CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annuat report or supplemental

appears in Block 12 or Block 13 if changed, or on an attachrent with an

SIGNATURE:

fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Floriga Statutes. | further
arnual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 817, Fiorida Statutes: and that my name

address.

. Mezey K. Sinéiere

Yliedloe  BI3 -§77-111¢

SIGNATURE ANF TYPED OR PRINTEDMNAME OF SIGNING OFFICER GR DIRECTOR

Daylima Prone ¥

CR2E037 (12/95)




