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FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION TMENT O ] Secretary of State
ANNUAL REPORT Secretary of Stata 03-10-1999 90198 042 ****70.00
1999 DIVISION OF CORPORATIONS |

DOCUMENT # N36411 [

1. Corporstion Name i .
PAPANICOLAOU WOMAN'S CORPS FOR CANCER RESEARCH, N -/
INC.

Princlpal Place of Businass Mailing Addrass ’

3800 OGEAN DRAIVE 3800 OCEAN DRIVE

T ool RO A R

HOLLYWOQD FL 33019 us

us )

2. Principal Pace of Business 2a. Malling Addross 3. Date Incorporated or Qualifed

21] 26} 02/01/1390

Sutte, Apt. #, efc. Suite.  elc. 4. FEI Number ™
S — P Sutte #242 65.01 710141, e
- Clty & Stata _z_chny & State 5. feato of Status Desired [ saF.;tSR :ﬁmﬂl

- = fifﬂpgt__( = ]___‘_Cwnh‘y = I U i ME—— I__lcf-‘u[my_._v e ‘6,_E]acﬁon_$:§:‘::n$:rﬁng;;:?,_v HsAsd'dq.g‘M;yBa”— -
24 25 1] 20 Trust Fu b s o Fees
5. Name and Addross of Current Registernd Agant - 1D. Name and Addross of New Reglstared Agent
81| Name . i - e e e
DERNIS, MARTIN M Tu st et B L AL
0 B PP e L e i B OE i R

2701 SW LEJEUNE ROAD N e

SUITE 401 . O L/

CORAL GABLES FL 33134 rryarra S - FL l,,{ ZpCodo ..

Florida Statutas, the above-named tion submits this saioment for the purpase of changing its mgumrod

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
offica of registered agent, or both, in the State of Florkda, Such
agent. | am familiar with, and accapt the obligations of, Section

SIGNATURE

chal was authorized
617".‘%(13. Florida Siatutes

by the corporation’s board of directors. | hereby accept the appointment as registered

[NOTE: Ragistered Apent signeturs roquired when rermiading)

DATE )

CR2E037 (11/98)

Mar 10, 1999 8:00 am

-y

Shorana, typed o primied naem of repistered agent 400 Wis ¥ apricable.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS-AND DIRECTORS IN 12
TmE D DELETE L4 TME P/D CiChangs [ Addition
NAME MENDELSON, ANNETTE 12ZNAME ANITA KAPLAN CUTLER
smreeraooress| 7830 NW 3RD PT., BLDG. 8, APT 105 13stReerAporess [ 2500 PARKVIEW DR
GTY-ST. 2P PEMBROKE PINES FL 14CMTY-ST-2P HALLANDALE FL 33009-2012
ME T L1 OELETE 21TALE [JChange (] Addiion
NAWE WACHTEL, SHIRLEY 22 NAME
smreeTaporess| 2500 PARKVIEW DR 23 STREET ADDRESS

| crvstoe HALLANDALE FL 33009-2012 2.4CITY-5T-2P
TME D JXDELETE 11TME v/D [Changs [ Addtion
NAME ALMAN, MIRIAM IZNAME ELEANOR KALVIN
sweztaooress| 2751 S OCEAN DR assmeETA0REss (10423 S CIRCLE LAKE DR_ #201

demvsrze | HOUYWOODFL. L ] aecr.step |BOYNTON BEACH TFL 33437
IME O BELETE L1 TME = ] Cranges — [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- P 4ACTY-ST- 20
TME [ OELETE 51TME {JcChenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST. 29
TMmE [J DELETE 63 TTILE CJChange [ Addiion
NAME 82 NAME
STREET ADORESS 6.1 STREET ADDRESS
ory-sTzP | 8ACITY-ST.2P
14. | hereby that the information supptied with this fiing does not quaiity for the exemption stated in Section 119.07(3)i), Flfaﬂd Statutes. | further certify that the information

indicatad on gls ahnual report or supplemental annual report is tnua and accurate and that my signature shall have the same legal

effect as if made under oath; that ) am an

officer or direcior of the corporetion or the recaiver or trustee empowered 1o executs this 1t &8 required by Chapler 617, Florida Statutes; and that my hame aj rs in
Block120rBloek133!changed‘oronanauad\monlmmanaddp?:ss.wfmaﬂoﬁuwlikaer:qm . by P ppoa

SIGNATURE:

OMATURE AND TYFED DR oF

surrLeD MEGHTET URE REQUIRED
I e AT
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23/41 o 7
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