FILE NOW: FILING FEE IS $61.25 FILED

COAPORTON FLORIOA DEPARTMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISI::IG(?F'&C’:YOI:PS(;::TIONS SGCI‘etaI'y Of State
DOCUMENT # N94000004895 (8)

1. Corporation Name

PROSTATE CANCER RESOURCE NETWORK, INC.

0 O

Principal Place ol Business Mailing Address
726 UTTLE RD P O BOX 966 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 24854 NEW PORT RICHEY FL 34656 o
us ‘
4. FEI Number Applied For
2. Principal Fla f Busi 2a. Malling Add 103 oL SPPIEEDE
. Princ ce o ness X
pa s ing Address 5. Certificate of Status Desired O $8.76 acaitional
21 28 Feo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
-2_2] 7 Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
23] 28] Oves Cno
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
’;l m ;‘ ;] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81} Name
KALTENBACH, DONALD F 82| Streel Address (P.O. Box Number is Not Acceplable)
7026 UTTLE RD
NEW PORT RICHEY FL 34654 o3
84| City FL Iaﬁl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, of both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Bianeture, typed or prinied name of regiiared agont and 1ifie H RppICabe INOTE: Rogisterad Agert signatura faquirad when feinstaling) DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7] L1 DELETE 1.1 TILE [J Change [ J Addition
RAME KALTENBACH, DONALD F 12 NAME
staeer aporess | 8845 CESSNA DR 1.3 STREET ADDRESS
CoY-5T-29 NEW PORT RICHEY FL 33854 14 CITY- 51-2P
TITLE vID L_J DELETE 21 TITLE [ change [ Addition
MAME DATTOL), MICHAEL 22 NAME
smeeTanoress | 3301 BAYSHORE BLVD, STE. 1000 23 STREET ADDRESS
Cimy-ST-20 TAMPA FL 2 4 CTV-ST- 2P
| TLE 50 T oeieTe 81 TOLE [T Change  LJ Addition
NAME BAGINSKIE, SUZANNE A 32 NAME
swreer Apoaess | 9501 SUNSHINE BLVD ‘ 3.3 STREET ADDRESS
crv-si-ze | NEW PORT RICHEY FL 34652 3.4 CITY-ST-2I0
me ] DELETE 41 TTE [J Change L] Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44.CITY-51-2P
TME T peLeTe 51 TMLE 3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 5.4 CITY - 51- TP
TME ] DELETE 51 TITLE [T change ~ [J Addition
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-29 (\ 64 CITY- 5T- 2P

joes not quail?y for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
e and accurate and thal my signature shall have the same legel efect as If made under oath; that | am an
besod to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i, T glz0]la%  @i3)e4N- 1619

14, | hereby certify that the
indicated on this annuafg
officer or direcior of the cd
Block 12 or Block 13 if cha

SIGNATURE:

ation supplied with this -
B gaontal annual repol
SRRy O truslee @

CROE037 (10/97)



