FILED

Feb 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 154 Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1997 '« - DIVISION OF CORPORATIONS
DOCUMENT # N95000004941 (9)

THE FLORIDA CANCER PAIN INITIATIVE, INC.

Principal Place of Business

THE FLORIDA CANCER PAIN INITIATIVE. INC.
12902 MAGNOLIA DRIVE
TAMPA FL 33612

Mailing Address

13718 CHESTERSALL DRIVE
TAMPA FL 33624-250

R

R

3. Date Incorporated or Qualified

2. Principa!l Place of Businass 2a. Mailing Adcress 4, FEI Number : Applied For
2 ;;I APPUED FOH 3! - ‘132! s/ _| Not Applicabla
Suite, Apl. #, elc. Suite, Apt. ¥, eic. - $8.75 Additional
Py -z-ﬂ 5, Cerlificats of Status Desired () Fee Required
City & State City & State 6. Etaction Campalgn Financing $5.00 May Be
23 28 Trust Fung Contribution Added to Fees
Zip Country Zip Countey 8. This corporation has Kablity for inlangible tax under 8. 189.032,
[24] 25 28] 30] Fiorida Statutes O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
DE LA PARTE, L. DAVID 82| Street Address (P.O. Box Number is Riot Acceptable)
ONE TAMPA CITY CENTER, SUITE 2300
201 N. FRANKLIN STREET a3 .
TAMPA FL 33602 e L o

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposg of changing Its registered
office or ragisterad agent, or both, in the State of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appoiniment a8 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature typed o printed name of reQisterad agen! Bnd bitle if appleabls

(NOTE: Registerad Agent sighature requirsd when relnstating)

DATE

appears in Block 12 or Block 13 if ¢!

SIGNATURE: __

ged, of on an atachment with an addre

12, OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 )
TNLE D L DECETE 11 THLE | [ change [ Additian g
NAME COLLINS, PAT RN MSN 1.2 NAME g lg
shees noess | 5023 SW 71T PLACE 1.3 STREET ADDRESS ! g
omv-st-2e | MIAM FL 33155 14COY-S1-2P H o
TImE PD U oRLETE 21MME T Ctange [ Addition |©
NAME HOLZHEIMER, ANN MSRN 22 NAME '

stacet aooress | 3010 W, AZEELE STREET 2.3 STREET ADDRESS

CITyY-ST-2P TAMPA FL 33609 2.4CATY-ST- 1P

TIMLE i) [ oeeve 31 TLE Ul Crangs [ Addition
NAME JOHNSON, PHILIP E MS RPH 32 NAME

strees aooiess | 12002 MAGNOLIA DRIVE 33 STREET ADDRESS

CITY -57- 2P TAMPA FL 33612-0497 34, CITY-§Y- 28

WIE D [T orlee 41 TE [T change [ Addition
NAVE KORNFELD, JULIE 4. 2HAME

steeer aoceess [ 1150 NW 44TH STREET, SUITE 207 43 STREET ADORESS

CITY-51-2P MIAMI Fi. 33136 44 ITY-57-2P

TILE PDS [ DELETE 51TLE L} change L) Addition
NAME LADD, LORI A MSN RN 6.2 NAME | -

steeTaoress | 12002 MAGNOUIA DRIVE, ROOM 3136 5.3 STREET ADDRESS

Y -5T-2P TAMPA FL 33812-9497 SACITY-$1-2P »

TITLE D [T DELETE £17ITE L Change . T Addition
HAME MACKEY, DAVID MD 6.2 NAME

sTreeT anoress | 4500 SAN PABLO ROAD §.3 GTREET ADDRESS

Cy-§1-2 JACKSONVILLE FL 32224 L eaonv-stze

14. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 110,07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annual report or supplerentat annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frusies empowered t0 execute this report as raguired by Chapler 617, Florida Statules: and thal my name

sf VURE [

85

A-577

FICER OA DIRECTOR

Date Daylma Phone ¥ oggere



