2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019648

1. Entity Name

BETHESDA COMPREHENSIVE CANCER INSTITUTE, INC.

Principai Place ¢f Business

54 NE FOURTH AVENUE
DELRAY BEACH FL 33483

Mailing Address

54 NE FQURTH AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90005 027 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0899595 Applied For
Mot Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired N
Fee Required

. 6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

MONAGHAN, TIMOTHY E

o i, Sl 7

Street Address (P.Q, 8of Number is Not Acce able)
{'i A_/é @A géz jm&

54 NE FOURTH AVENUE
DELRAY BEACH FL 33483
City Zip Code
ﬂz/" 227 FL | 5273
8. The above named entity submits this statemerjj for tha purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE //;C /J /
SignaturaAypdd or printed name of registefac agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
. W A e . n

9. This corporah% is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Defete TITLE £0 ﬁ Change [ Acdition 8
N HILL, ROBERT B NAME <
STREET ADDRESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS 3
CITY-ST-2P BOYNTON BEACH FL 33435 CTY-ST-2IP 'E'“o-'
TILE D O palete TILE vTrpD m Change [ Addition | &
NAME TAYLOR, ROBERT B JR NaME

STREET A0DRESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS

crv-s1-zP | BOYNTON BEACH FL 33435 CITY-ST-2F

TITLE D - - —emm e = o= Delete - TITLE - - e e W Change .- [ Addition .
HAME KIRK, ROGER HAME

STREET ADDRESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS

c1Y-5T-2¢ | BOYNTON BEACH FL 33435 Ciry-ST-2P

TMLE D ﬂneme TILE W) ﬂ Change X Addition
NAME RODAK, JOY L NAME BRO\D W AY RepsaT L.

STREET ADDRESS | 2815 § SEACREST BLVD STREET ADDRESS 15 5. Se ac vest Bevn

onv-s-2° | BOYNTON BEACH FL 33435 o ST-2 oyuTon (deach, FL. 33435

TINLE (3 Delete TITLE =5 JX Chenge [ Adciiion
NAME o NAME SHriget s 77

STREET ADDRESS STREET ACDRESS | v 1 y/ Foarth ,f(,{g N

CIrY-s1-2Ip oSt )\ Dottty K

e O Delete TLE ) £ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an attachmgnt with an address, with all other like empowered.
f_-
SIGNATURE: ng b. sisplrd, .

o /jaymf 1-3B1-7282-7773

SIGNATURE AND WPED OR @E1NAI-IE Of SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e



