2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 07, 2004 8:00 am

DQCUMENT # N36411 Secretary of State
1. Entity Name
05-07-2004 90137 033 ****70.00
PAPANICOLAOU CORPS FOR CANCER RESEARCH, INC.
Principal Place of Business . ’ Mailing Address
1192 E NEWPORT CTR DR 1192 E NEWPORT CTR DR ’ P T
120 120 .
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 - s N
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0171014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IB/ §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DERNIS, MARTIN M.

2701 SW LEJEUNE ROAD
SUITE 401

CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Hgnature. iyped of printed name of registered agent and lille if apphcable. {NOTE: Registerad Agenl signature reguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 7 Calete TITLE [J Change [ Addition
NAME STEINER, DEBORAH NAME
-
sTReeT Aboress | 19787 OAKBROCK CIRCLE STREET ADDRESS
omv-si-ze |BOCA RATON FL 33434 CITY-S7-21P
me x |FD [ pafete TME [(IcChenge [ Addition
NAME BERKOWITZ, GLORIA NAME
sTeET Anoress | 7551 REXFORD RD STREET ADDRESS
grvst-ze |[BOCA RATON FL 33434 CiTY-ST-2P
TITE VFD O deiete e [(JChange [ Addition
NAME GOLDSTEIN-JOY - . ~NAME - - - e e e
sTReer ADDRess | 17011 GRAND BAY DRIVE STREET ADDRESS
City-sT-2P BOCA RATON FL 33496 CITY-ST-2IP
HILE {1 Datete TITLE [J Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F EMY-5T-2F
LE 7 Detete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TTE [ Deiete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation or the receifef or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegl wjth an address, with all cjpgr like empowered.
3 - 4
SIGNATURE: , /ﬁw

SIGNATURE AND TYPED OR}ﬁINTED NAME OF SIGNING OFFICER QR-OIHECTOR Dale Daytime Phone #




