FILED
Apr 12, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N98000000493 04-12-2005 90133 036 ****61.25

1. Entity Name

THE CANCER HOPE FOUNDATION, INC.

Mailing Address

P.0.BOX 12789
TALLAHASSEE, FL 32317-2789

Principal Place of Business

2003 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

ITIVARAR AR RO

CR2E037 (10/03)

03172005 No Chg-NP

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For
59-3497632 Not Applicabla
. - - - - e -— —_— - . e B - - == -
5. Certificate of Status Desired d $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

ROST, ERIC -
2003 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed rame of ragisiered agent and ntle if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fungd Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS
1ILE PD
NAME ROST, ERICC M.D.
STREET ADDAESS | 6821 S.W. 93RD. ST.
Cry-S1-21P GAINESVILLE, FL. 32608
TITLE VPD
NAME GLEESPEN, MICHAEL
STREET ADDRESS | 1705 MILFORD ST.
Cy-5T-2P COLUMBUS, OH 43224 _ -
e T B - )
NAME - -5~
STREET ADDRESS [-3837-N-W—58FH-BLMVD, — - Q/-
am-51-2¢ : DO NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TiLE
NAME
STREET ADDRAESS
Ciy-8T-2iP
TITLE .
NAME ) h
STREET ADDRESS
CITY-ST-2IP

12. t hareby ceriify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify 1hat the information
indicated on this report or supplemental report js.true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corperation or the receiver or trusteg.effipowyred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gatfiress, with all other like empowerad.

»

SIGNATURE:

SIGNATURE AND TYPED OR FRI#D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




