2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH)

02-27-2003 90113 040 ****61 .25

DOCUMENT # N95000004941

1. Entity Nams

THE RLORIDA CANCER PAIN INITIATIVE, INC.

Yyyudeiov

Principal Place of Business Mailing Address
THE FLORIDA CANGER PAIN INTIATIVE. INC, 13716 CHESTERSALL ORIVE
12902, MAGNOLIA DRIVE : TAMPA FL 33628

TAMPA AL 33612

2. Principal Place of Business

3709 West Jetton

AR

il

I

Il

3. Malling Address
A o #- Jetton Aue
Sulte, Apt. #, afc.

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

¢ Sgranee, e or rined name of rpatersd agent and it  apphcable (NOTE: Registerad Agent signatuns recasined whin rkinziatng) DATE

; . : 9. Efection Campaign Financin Make Check Payable to

{F'LE NOw: FEE 1S §61.23 Trust Fund Coema:r?buﬁon. o ﬁgﬂmhgaav”& Florld: Deh::rlmexta of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D ﬁnerem me D and‘[ Byrowin [Dchange [ Addition g
NAME EBENER, KATHY AN NAME 42y g IITH 5P S
sweeT ooress | ST. LUKES HOSPITAL, 4201 BELFORD smesraooness | lyogle Oty , FL 73523 =
crv-stzr  } JACKSONVILLE FL 32218 CIM-51-2P &
me )] [ Delete TE v Connge  [¥ Addition ﬁ
e JOHNSON, PHEIP E MS-RPH- NavE Cusan DempIty ©
sTREET ADORESS | 2002 MAGNOLIA DRIVE sreeravess | jig 1§ S, Orangé e
o1 |TANPAR. 33612-8497 o5 | Oy lapndo , Fr. 32¥06
g T et T e ] Pt T R TRES S ba-ﬂ-— s coca sz o~ - [2) Change-  (K) Addition -] i
v LBANDJUNEHD— - e Moy {'Ila M‘wu ~35 7
stReET ADDRESS | 453 MARMORA AVENUE STREET ADDRESS "ffZ‘f Lul'-t' undErAa 71 ﬂd #
crv-s-2p | TAMPA FL 33608 CITY-ST-BP Dot M £ 32 g03
TE c 7 Delete e ) Clchange (33 Addition
NAME STRICKLAND, JENNIFER - NANE oavidd Me Grew
s oD | 12902 MAGNOLIA DRIVE STREEY AD0RESS ‘/é vy Keysvitle Ave
orv-st2¢ | TAMPA FL 33612 CrTY-5T-2F Spr :M Mot [FL 3460 1’4
e D 15 charg [ Delats me D las Ne e DOctarge ) Adgition

W NAME

sNrTsE'rmmsss W—aﬂ-?ao W, Keanedy B[\'J STRFET ADDAESS g-;;?f Banyon Cove Coele
crv.stze | TAMPA FLGBO4RO4Y Swlde {00 CITY- ST _E+ Py ers CFL 373 9,9
me &) %?%%J 1 Deets Tme [ Crange [ Addition
we (ko WJetFaner  EAdditin] we su n Radsen v
STREETADORESS | P39y &0 mb‘-?‘M'lr‘f-‘- or STREET ADDRESS ’:) Nw 23 v‘d Stre&e
£Y-ST-2P CITY-5T-2° Ga mesyrile, Fr 32607

Ta mrg& £e 33610
12. | hereby cen that the mforrnallon supplied with this hh does not qualify for the exemption stated in Section 119. DT#’!)[F) Flonda Statutes. | furlher certify that the information

indicated on tl
of the corporaticn or the recelyér g
changed, or on an attachms

SIGNATURE:

Is repart or supplemental report is true a

ith all other like empowsred.

accurate and that my signature shall have the same legal e
ton empuwared to exacute this report as required by Chapter 617, Florida Statules; and that my name appéars in Block 10 or Block 11

[~§~03 5/3-979-3% )

'act s if mads undar oath; that | am an oHficer or director

hnson

OF PRINTED NAME OF SIGNING OFFIC

RERLIDES Jo

OR DIRECTOR

Daytime Phone #

Sulte, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1482 137 Applied For
:E“m 20 L T 2t i e L - Not Applicable
,3 3 é 1q Country ‘325 6 J_a Country 5. Certificate of Status Desired || ?e.; ;?qummm

8. Name and Addnss of CUmm Hoglnerod Agem 7. Name and Address of New Reglstered Agent

— = ~ 1 Name ™ T e e S e T e T+ e -

DE LA PARTE, L DAVID.,._-_ — - - | Street Address (P.O..Box Number_is Not Acceptable) .. .
101 E. KENNEDY BLVD.
SUMTE 3400



NS pboo0H 9 |

002 ¥P]1 BOARD MEMBERS
September 24, 2002

Cindy Brown, RN, CHPN
14248 11" Street

Dade City, FL 33523
352-521-70086

icon312@earthlink.net

Susan Dempsey, RN, MN, AOCN, CHPN
Orlando Regional Medical Ctr.

1414 S. Orange Avenue

Orlando, FL 328086

Phil Johnson, Pharmacy
H Lee Moffitt Cancer Center
12902 Magnolia

Tampa, FL 33612
JohnsonP@moffitt. usf.edu

%
- June Leland, MD
~ 453 Marmora Avenue
Tampa, FL 33606
813-972-7546
hospice@pol.net

Mary Elia Mahoney, Pharm.D., BCOP
4124 Lake Underhill Rqad #301

Douglas Nee, Pharm.D., MS

8891 Banyon Cove Circle

Ft. Myers, FL 33919

Work- 239-466-5041/Cell- 239-5665-7294
dbneﬂd)_earthlink.net

Ellyn A. Radson RN, BSN
739 NW 23" Street
Gainesville, FL 32607
Home- 352-335-7508

" “Woik: "407:648-3800°ext8969 — - =====—==—-=<Work=352:392-3032/Cell- 352:256-6893-
___sdempsey@ORHS.org — ‘_agsonea@ya“r_no_oh com B

Jennifer Strickland, Pharm.D., BCPS
Moffitt Cancer Center

12902 Magnolia Drive

Tampa, FL 33612

Work- 813-972-8456

strickim@moffitt. usf.edu

' Kathleen Vieson, Pharm.D., BCOP

Managing Editor, Product Information
Gold Standard Multimedia, Inc.

320 W. Kennedy Blvd., Suite 400
Tampa, FL 33606

813-258-4747 ext. 211/1-800- 375-0943
vieson. k@qsm com

Michael A. Weitzner, MD
Chief of Palliative Care

~Orlando; FL32803

Pager: 407-623-6600
mmahoney@orhs.orq

David M. McGrew, MD

Presidents-Hospice & Palliative Physician Serv. LL.C
Medical Director-Hernando Pasco Hospice, Inc.
352-666-4216 /Cell-352-650-2250

4644 Keysville Avenue

Spring Hill, FL 34608

david@hospicedoctor.net

=-Associate-Prof=of Qncology, NeurologyA
Phone: 407-896-7887 . . - - .

and Psychiatry . - .. __
H Lee Moffitt Cancer Center

12902 Magnoilia Drive — MOD3PSY
Tampa, FL 33612

813-972-8483
weitznma@moffitt.usf.edu

Trish Ollen

FCPI Coordinator -
American Cancer Society
3709 W. Jetton Avenue
Tampa, FL 33629

Work: 813-253-0541 ext. 444
Trish.Ollen@cancer.org

/

-




