FILE NOW: FILING FEE IS $51.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stdle
DIVISION OF CORPCRATIONS

DOCUMENT # N95000005632 (3)

. Corporation Name

CENTER FOR CANCER CARE RESEARCH AND SUPPORT FOUN

DATION. NG | ETTTRRVRRATE UMM

Principal Place of Business Mailing Address
111 §. MAITLAND AVENLUE 111 §. MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualited 3a. Date of Last Report
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . | Applied For
7 126] 57 -wonog\7 Nat Applicatie
Suite, At #, ete Suite, Apt. #, alc. i
e, Ap Lie, Al . 6lo 6. Certificate of Status Desired O $8.75 Adcfdmnal
B;] Eﬂ Fea Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 may Be
23] : 28} e | Trust Fund Gontribution Added to Fees
. “ip ~ Country - Zip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
- .
24‘ 25 2_91 m Florida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
PANICO, JAMES P ESQ. 82| Succt Addiess (P.0. Box Number is Not Acceptabie)
111 S. MAITLAND AVENUE
MAITLAND FL 32751 83
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diregtors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L
Signallre, typed or prinlod namo of regislorod sgont ard e il appicabic. NOTE Registored Agent sonalure requincd v rensta’ing’ DATE

12. QFFICERS AND DIRECTORS 13. ADDIIONS/GEFANGE 5 10 O FICERS AND DIRECTORS 1N 12

TITLE D [JDELETE 1ATITLE [C1Change  [] Addition

NAME FLINK, HERMAN DR. 1.2 NAME

STRCET ADDRESS 6454 DORA DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P MT DORA Fi. 32757 1A CHTY-5T- 2P

TILE D CIDELETE § 21T Clchange [ Addition

NAME PINO-YOTORRES, JOSE L DR. 22 NAME

STREET ADGRESS 702 FAIR OAKS LANE 2 3STREET ADDRESS

CITY-ST- 2P MAITLAND FL 32751 2.4CITY-51-2P

TNE D {CJBELETE A1TLE - [JChange [T Addition

NAME BURNETT, JOHN A DR. 32 NAME

staeer aooress | 2265 SPRINGS LANDING BLVD. 33 STREET ADDRESS

CITy-sT-2IP LONGWOOD FL 32778 34 CITV-5T- 2P

TITLE D [_]DELETE 41 TITLE [JChange ] Addilion

NAME GERSTLEY, JAMES K DR. 4.2 NAME

STREET ADDRESS 1906 WINGFIELD DRIVE 43 $TREET ADDRESS

GITY-S1- 21 LONGWOOD FL 32779 44C1Y-5T-2P

TITLE [TDELETE 51TITLE [CJChange  [7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [IDELETE E1TTLE © BQD|3|:! 1 ?49.chﬁp [J Aadition

HAME 6.2 NAME -03/1 9¢/36--010PE--000

STREET ADCRESS 6.3 SIREET ADDRESS x5 2

CITY-§1-2IP 6.4 CITY-51- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flcrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, n an atlachment with an address.

SIGNATURE: He rna Frome, Mo . 7/"’)99 éf? 1‘:4;17‘1"1’

YPED OR PRIMTED NAME OF SIGNING OFFICERA OR DIRECTOR Uaho Q_Jmme

SIGNATURE Al

CR2E037 (12/95)




