£-9-97 p- —
FILE NOW: FILING F |§§;§/.25 | FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # 895 (8)
1. Corporation Name

PROSTATE CANCER RESOURCE NETWORK., INC.

A G A

Principal Place of Business Maliling Address
026 LTTLE RD P O BOX 866
NEW PORT RICHEY FL 34654 NgWPORTRICI'EYFLm
U
8. Date Inc ra&&or Qualified | 3a. Daia f' ist %ﬂ
00/28/1 i
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number : Applied For
|21] 26] 03 Nol Appiicable
Suile, Apl. #, elc. Suite, Apt. #, elc. » $8.75 addrional
@ 2—_7] 6. Coertificate of Status Desired (| Foo Required
Cily & State City & Stale : ’ '_ 6. Elaction Campaign Financing $5.00 May 8o
;:ﬂ ;;l Trust Fund Contribution 0 . Added lo Fees
Zp Counlry Zip Country 8, This corporation has liabitity for intangible tax under g. 199.032,
[24] [25] [26] 0] : Fiorida Statutes _‘l:] Yos No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81| Name
KALTENBACH, DONALD F 52| Sl Address (P.5. Box Number 18 Not AGCeptabio)
7026 LITTLE RD
NEW PORT RICHEY FL 34654 LX)
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Is ragistered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes. '

SIGNATURE _,

Signatwre, typad o printed name of regisierat agent and tive it applicable NOTE: Regislerad Agent signaire required when reingtaling) : DATE

iz, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE PD (L] DeLETE 1ATITLE - : LY Change LI Addition
NAME KALTENBACH, DONALD F 1.2 NAME
sthcer aooress | 8845 CESSNA DR 1.3 STREET ADDRESS
oY -ST- 2P NEW PORT RICHEY FL 33854 14 GITY -5F- 2P
L viD [ otiete 2ATILE NTOD . P Changs L] Addition
NAME LEE, JERRY ' 22N Michael dattols ~
sraett aoneess | 8601 REGENCY PARK BLVD 23 STREEY ADDRESS | 33,0 ) By SNOTE Plva 3 Suite 100G
CTY-ST-7P PORT RICHEY FL aaovsze [Taon0A, Fl 336 29
WL SD [J DeLEre 31TTLE [ Crange T_J Addition
HAME BAGINSKIE, SUZANNE A 3.2 NAME
streer aporess | 9501 SUNSHINE BLVD 93 STREET ADDRESS
City- 129 NEW PORT RICHEY FL 34852 34, CTY-ST-2¢ .
TILE | T 41TME UJ Change ™ [J Addition
HAREE 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-8T-21F .

hTTE {_J DELETE 51TME L Crange ] Aadition
NaME 52 NAME :
STAEET ADDRESS 5. STREET ADDRESS

oy -si-aw 5ACITY-ST-2P
e [ J DELETE 81 TNLE [ Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty ST 2P g4 CITY- §7-2 -

14, | do horeby cerlify that the information supplisd with this filing does not ﬁualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the
information indicated on this anrigrTapoOf saialgnnual report ts true and accurate and that my signature shall have the same legal effect as if made under cath; thet
tae empowered (o execute this report as required by Chapter 612, Florida Statutes; and that my name

¥ith an adoress,
=0) Ylas[a0 (23} 842-995%

yiime Phone 4 QOBB 178

tam an officer or director of the COR
appears in Block 12 or Block 13 if chw

SIGNATURE: /I3

BIGNATURE AND TYP

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E037 (9/96)




