* 2001 UNIFORM BUSINESS REPORT (UBR])

4/1

FILED

DOCUMENT # N36411

1. Entity Name

PAPANICOLAQU CORPS FOR CANCER R

Apr 25,2001 8:00 am
ecretary of State

ESEARCH, INC. 04-10-2001 90133 011 ****70.00

Principal Place of Business Mailing Address

3900 OCEAN DRIVE 3800 OCEAN DRIVE
SUITE #242 STE 242

HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
us U ‘

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, ele.

Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
65—01?1014 Not Applicabla
- n —
Zp - _C ountry e - Zp - Country 5. Centiticate of Status Desired $8'75 A_ddmonal
’ -~ L e o R e e T = T T FeaRequired .. -
6. Name end Address of Current Registersd Agent 7. Hame and Address of New Registerad Agent
Name
DERNIS, MARTIN M Stree! Address (P.Q. Box Number is Not Acceptable)
y .
2701 SW LEJEUNE ROAD
SUITE 401 : .
CORAL GABLES FL 33134 City FL Zip Gode
8. The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of registered agent and @ile if applicable. (NOTE: Registerad Agent signature sequired when rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution, Added to Feas Depanmem of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD N EZ’Deiaie YILE [JChange  [_] Addition ,_8,_
NAME CUTLER, ANITA K NAME e
seeranorgss | 2500 PARKVIEW DR STREET ADDRESS 5
emy-§1-2P HALLANDALE FL 33009 CITY-ST-21P 2
o
TTLE T O betete TITE Olchange [ Additon | &
RAME WACHTEL, SHIRLEY RAME
-Smerrsopess | 2500 PARKMIEW.DR . . - _ | .. . . _ _ |.smeraoRss | S e i -
orv-st-2p | HALLANDALE FL 33009-2012 CrY-ST-2P )
THLE VD [ Delete e ISENT - EChange [ Addifion
- KALVIN, ELEANOR Kalvn, Elearnor
seeT anoress | 10423 S CIRCLE LAKE DR 201 STREETADORESS | Sy, A DDAESS
Giry-S1-2P BOYNTONA BEACH FL 33437 CIY-ST-2P e
e [ petete e Vicg FResideT =] [TChrge  BAAddilion
HANE NAME BERHDwiTZ, GLOR I
STREET ADDRESS smeeraoness | 7581 Rexford R
CITY-ST-2P iv-ste | Boca RATon  Fi. 33434
TIE . (] Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CImY-s1-2P
TME 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CIFY-ST-22

12. | hereby certity that the information supplied with this fili
indicated on this repart or supplemential report is trug

of the corporation or the recgiver or trustee empo
changed, cr on an anac%rﬂ;zess. el
SIGNATURE: _{ SIGNATGREREZERED

doas not qualify for the exemption stated in Section 1 19.07?3){0, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

to this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blook 171 if
empowered.

JIGHATURE AND TYPED OR PRINTED NAME OF SIONMNG OFFICER OR IMRECTORA

Cate Gaybrme Phone #




