2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36411 Secretary of State

PAPANICOLAOU CORPS FOR CANCER RESEARCH, INC. 01-31-2002 90084 001 ****70.00
Principal Place of Business Mailing Address
3960} OCEAN DRIV 3800 OCEAN DRIVE :
*SUITE: #242 STE 242' : - . m_avl"j 499
| HOLLYWOQD FL 33019 - HOLLYWOOD FL 33019 L T :
SN e - AN

‘| us- us
2. Principal Place of Business 3. Mailing Address ”II"lll III HN"
y

1166 W. VEWAIRT CTEDY. 116k W. NEw AKT Cen7Teh K ||I| II I" “ I”

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

IIililllllll)]ll

Jan 31, 2002 8:00 am

City & State City & State 4. FEI Number Appfied For

Dé’é‘gfb_b BeAdeH MKHJLD BeceAack 65-0171014 Not Applicatie

Zip Caunlry E( $8.75 additional

Zip Countr - - .
~3. At D “_‘B%Q;wﬁﬂ_b - -23443. | B RONARD- |-2-Conlioaest Staus Desired_ M — —Fog poquied” - |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DERN[S MARTIN M. Street Address {P.O. Box Number is Not Acceptable)
2701 SW LEJEUNE ROAD
SUITE 401 : :
CORAL GABLES FL 33134 City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalura, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rginstating) DATE
. ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F."'_'E NOW FEE IS $51'25 Trust Fund Contribution. O Added to Fees Departmeﬂt of State

10. A ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE T (7 Delete TITLE [ cChange [ Addition
NAME WACHTEL, SHIRLEY NAME
STREET ADDRESS | 2500 PARKVIEW DR STREET ADDRESS
orv-s1-2P [ HALLANDALE FL 33009-2012 oiY-51-2¢
TITLE P L e -l pelete - -~ ~[§*miLe - — - T o e [ change [ Addition
NAME KALVIN, ELEANOR NAME
sTReeT ADDRESS | 10423 S CIRCLE LAKE DR 201 STREET ADDRESS
CITY-S7-21P BOYNTONA BEACH FL 33437 CITY-ST-2IP
TTLE VvPD 3 celete TMLE [ Change [ Addition
NAME BERKOWITZ, GLORIA NAME
STREET ADDRESS | 7551 REXFORD ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYST-2B o foagme e oo CITY-ST-2IP

- S ] oelete e [ Change [ Addition

. PR NAME

STREET AGDRESS .| ' STREET ADDRESS
CITy-§T-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supglegnental 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 corparation or the receg r trugtee empowired.to execute this.report ag:required:hy Chepter 617 Florida Statutes;-and that my name appears’In'Block 10 or'Block 11 if

~~ghanged, or on-an attachmey . ress wiljallheriike emp red.

sIGNATURE: __ SIGNATURE RcGUIRED [ IS 0R  9SH 42K 8/eD

SICNATIHEE aNB TYEED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E037 (9/01)



