2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36411

1. Entity Name

PAPANICOLAOU CORPS FOR CANCER RESEARCH,

INC.

Principal Place of Business Mailing Address

3800 OCEAN DRIVE 3800 OCEAN DRIVE

SUME #242 STE 242

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2930
us us

2. Principal Place of Business

3. Mailing Address

A

I

Suits, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90041 027 ****61.25

IR

City & State City & State 4. FEI Number Applied For
690171014 Not Applicable
Zi Count Zi ount iti
P ouniry P Country 5. Certiicale of Status Destec~ [] 8-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
__DERNIS, MARTINM._____ . . _.| BuestAddress (PO.Box Number is Not Acceptable) - _ |
2701 SW LEJEUNE ROAD
SUITE 401 - ——
CORAL GABLES FL 33134 R FL ([ “Pto%
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinet name of Tegistered agem and e it applicable. {NGTE: Registeren Agent signature requited whan renstating) DeyE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TIMLE Ol Change [ Addition | &
NAME CUTLER, ANITA K NAME - :a _ %
STREEF ADGRESS |- 2500 PARKVIEW DR STREET ADDRESS Ziz A/ %ll—v Q
ery-sT-2P ) HALLANDALE FL 33009 Gry-5T-2P &
- o
TTLE T 3 Delete TITLE ‘ [dchange [ Addition | G
NAME WACHTEL, SHIRLEY NAME
sReET ADORESs | 2600 PARKVIEW DR STREET ADDRESS - M
CITY-ST-2IP HALLANDALE FL 33009-2012 CITY-ST-21P .
TITLE VD O netete. TITLE ) o . [ change [ Addition
NAME KALVIN, ELEANOR NAME -
STREET ADDRESS | 10423 S CIRCLE LAKE DR 201 STREET ADORESS Bl . @&ML
crv-st2¢ | BOYNTONA BEACH FL 33437 CiTY-ST-27 3
me 1 Delete TME ' O Change [ Acdition
NAME NAME i
STREET ADDRESS STREFT ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE (] pelete TITLE [ Changs [ Addition
NAME NAME i
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-5T-2IP
12. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furthes centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
. * Date Daynme Phone ¥




