FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # N95000004941 (9)

THE FLORIDA CANCER PAIN INITIATIVE, INC.

Principal Place of Business

THE FLORIDA CANCER PAIN INITIATIVE. INC.

Mailing Address
13718 CHESTERSALL DRIVE

IO N

3. Date Incorporated or Qualified

12802 MAGNOLIA DRIVE TAMPA FL 33624
TAMPA FL 33612
4, FEi Number Applied For
31-1482137 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Certificate of Stalus Desired O $8-75 Additional
rz—ﬂ ?6] Fee Required
Sulte, Apt. #, e Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 may Bs
~2;I ;] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves Ao
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
24 E] ?G_I ;6] Personal Proparty Tax dus June 30. 7 ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA PAHTE: L DAV'D 82| Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2300
201 N. FRANKLIN STREET o
TAMPA FL 33802 84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
nt, or both, In the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or regisiered a
agant. | arn lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutos.

SIGNATURE _Slgnalum. typed or grinled name of regsturad sgenl wrd titie it applicabla, (NOTE" Rogistered Agent signature required whan reinstating) DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ME D CToecere 1TLE PS T Thange [ Addition | €
NAME COLUNS, PAT RN MSN 12 NANE Co lltvns

steer aooatss | 5023 SW 71ST PLACE 1.3 STREET ADDRESS E
CITY-ST-21P MIAMI FL 33155 14CITY-51-2P .

THLE PD [J peLeTe 21THLE D B Change [T Addltion
HAME HOLZHEIMER, ANN MSRN 22 HAME Ho [z heivner

sreet apoagss | 3010 W. AZEELE STREET 2.3 STREET ADDRESS

CITY-51-2 TAMPA FL 33609 2, ACHTY-ST-2P

TLE D TJ DELETE SATILE [JChange ] Addition
HAME JOHNSON, PHILIP € MS RPH 2.2 NAME

smeeTaooress | 12902 MAGNOLIA DRIVE 9.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 33812-9497 34.CITY-5T-29

TITLE D 7 DELETE £1TITLE I Change [ J Addition
NAME KORNFELD, JULIE 4.2 NAME

sreeTappress | 1150 NW 14TH STREET, SUITE 207 43 STREET ADDRESS

GITY-51- 7P MIAMI FL 33138 44 LITY-ST-2I

TME PDS 3 peveTe 51TIILE D Bg change 1T Addition
AN LADD, LORI A MSN RN s2NME Lootd

sreeTaooress | 12802 MAGNOLIA DRIVE, ROOM 3138 53 STREET ADDRESS

CITY-5T-21P BAMPA FL 336129497 ﬂ 54 DITY-ST-2IP - &

TLE DELETE 63 TLE D Change Addition
" MACKEY, DAVID MD 2wt vreson, kathy APk

sweer aoness | 4500 SAN PABLO ROAD s3STREETADDRESS | | W90 A MMag no bree Drive

CITY-ST-2P JACKSONVILLE FL 32224 6.4 CITY-5T-2P T P A EL 3 36 A - ? L{q 7

14. | heraby cerlify 1hat the information supplied with this filing does nat qualify for the exemption slated In Section 119.07(3)(i). Fiorica Statutes. | further certify that the information
Indicated on this annual report or supplomontal annual rapart is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that 1 am an
officer or diracior of the corporation or the receiver or trustee empowered 1o execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in

nattachmont with an address.

Block 12 or Block 13 If change o
SIGNATURE: / '

- /ﬂ/i//# BATolnson

220 /P8 913939396 7




