2003 NOT-FOR-PROFIT CORPORATION Feb 03,2003 8:00 am
‘UNIFORM BUSINESS REPORT (uan) | Secretary of State

b

5 I
wes

DOCUMENT # N98000006945 . 01-10-2003 90103 002 ****6] .25
1. Entity Nama -
FLORIDA PROSTATE CANCER NETWORK, INC. - - - <
Principal Place of BUSINGSS . . «.uuvr o« 1 o . sMailing Adcress = su'e SRR et — B
| 6105 N MEMORIAL MWy~ — == =TT 608 N MEMORAL WY T T ) N { 1 : ‘
‘| TAMPA L 33815 TAMPA FL 33615 _ : 5550 ‘59‘
| . ' I;E',:;‘.:;‘mi”l-r'.n ‘.. . e e —-_p-}_- N . )
2, Principal Place of Business - 7 7| 3. Mailing Address . T
Suite, Apt. ¥, eic. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59-35452& Applied For
Mot Applicable
Zip . | Corr-nry Zip - B \. Countr): B s Cef“'g*ef _S_tg tueiDeswad I:l ) —g qu mmﬂﬂ,
T 6. Name and Address of Current Reglstered Agent ™ T ~ 'r. Name and Address of New Registered Agent
Name
SAMUELS ROBERTJ . Sireat Addrass (P.O. Box Number is Nol Acceptable)
8509 WOODWICK COUHI’
TAMPA FL 33615
City . . FL Zip Code

8. The bove named entity submits this statemant for the purpose ol changing its registered office or reglistered agsm or bolh m the State of Flonda I am familiar with, and acceps
the oblugauons of registered agent. i

y Ll ff,}-:: i
SIGNATuRE - A WPV T O i i — e
':‘Jw-tuu ma-nu prinied name of reistored agant ww-d-ppﬁcnbb No{th (NQTE: thm-dmum nwmmnhawmmnm) DATE
\ 9. Election Campaign Financing N _ $5.00 May Bs Make Check Payable to -
F'_"-'E NOW: FEE I.S 561’25 T - Trust Fund Contribution. O . ' Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFF!CEAS AND DIRECTORS IN 10
me v |CD O Delete e OJchange [ odiion | &Y
NAME SAMUELS, ROBERT J NAME =
sTReg Aporess | 8509 WOODWICK COURT - | STREET ADDRESS ~
erv-sezr | TAMPA FL 33615 p.crrv §1-2p S
me  ¢|OT [ Deteta Dcrange [ Addiion | &
WM FISHER, ARTHUR muz
smezT anoress [ 5553 W. WATERS.AVE., BB i o e < < STREET ADCRESS o e i, S e e e e R Gy TS | R
R TAMPA FL 33&4 - cITy-SI-zip .
e / |DS 0 Delete TIRLE [ change [ Addition
NAME CROWN, KAREN HAME
sTReeT aboresS | 2 SEASIDE LANE #104 STREET ADDRESS )
crv-st-ze | BELLEAIR FL 33756 CTY-ST-20P :
TME D A Delste TME D ) ﬁ-.crunga ] Additicn
NAME ANDERSON, CAROL NAME Sicon, R X
sTReEv A00REss | 7148 ESTERO BLVD,, #320 STREET ADORESS P o, 60* 1371
crv-sr-2» | FOAT MYERS BEACH FL 33931 cm-51-2 Tsiowva . F. 3313
me  /[D K oeiee v Dchenge [ Adsition
NAME KARP, JERRY RAME
STREES aDORESS | PO BOX 272030 STREET ADDRESS
orv-st-2p [ TAMPA, FL 33688 cinv-57-2p
me oD 3 Detete mE Dcrage [ Addition
NAME NEWMAN, STEVEN HAME
streeTADDReSs | 9532 SEA TURTLE DR. STREET ADDRESS
orv-si-zp | PLANTATION FL 33324 cmy-5t-2¢ p
12. | hereby © ‘rz that the information supplied with this filing does not gualily for the exerm ed in 0 119.07(3)0), Florida Statutes, | further cartify thal the information
indicated on this report or suppiemental report is true and accurate and that my i re | have the 2 logal effect ag il made under oath; that | am an officer or director
ol the corporation ar the receiver or Urustee empowered to execule this report a ul Chapteyt, lorida Sta| T apd that my name appears m Biock 10 or Block 114

changed, or on an atlachment with an address, with all olher llke empowsred.

sienature:Y__SIGNATURE REQUIR ' 3 (7)) am -y

mmnmmmmeotmmmmsum / f Date Daytime Phone #

1. 7




