|
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CANCER RESEARCH NETWORK, INC.

DOCUMENT # N97000003543

Principal Place of Business

111 S 17TH AVE
HOLLYWOOD FL 33020
us

Mailing Address

111 § 17TH AVE
HOLLYWOOD FL 33020
us

2. Principal Place of Busine,

350 NW 8Y™ fve..

3. Mailing Address

Zso AW _BY™M Ave..

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90187 011 ****70.00

b T S SR i

MMM

DO NOT WRITE IN THIS SPACE

305 305
City & State City & State 4. FEI Number Applied For
.a-n l +1‘On . FL P\ _:l - ‘ A '\'\.D N, FL 31-1540728 Not Applicable
32:53 z_l_i ‘SousntryA. 3 gp:s 21_{ ((:jumryA 5. Certlficate of Status Desired O gg'gg‘ L':E:J“O”al

7. Name and Address of New Registered Agent

——

6. Name and Address of Current Registered Agent

LSO S R v Eeee T m e -

GRANADO, FRANCE BEAULI

M Charles L. Voael md

reef Address (P.O. Box Nungﬁ;‘r is ot Ac?i'eptab\e)
1118 17TH AVE % .IMM a4 ve.
HOLLYWOOD FL 33020 CSu.-I-e_ 3os _
. i ip Code
g Plantotion FL | #3352y

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its r

C

istered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registersd agent and iitls if applicable.

U(NOTE: Ragistered Agent signature required when reinstating)

.2«//%1_.

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE D O Dslete e Pireckor Ol Crange B Addition
e MASTERS, MARTHA MRS e Andureo Go\d, Esq. N

SIREET ADDRESS | 13850 NW 4TH ST APT 107 STRETAORESS (2. 01 S BrScorgne, BV

crr-st-2F - 1PEMBROKE PINES FL 33028 OY-se2P ynieama  FL 33173 (

TLE D J Delete TITLE Pireckoe O Cange  Bradcition
NAME PHILIPSON, CORNELIA MRS NANE Rennie Hal pering, € 5q..

STREET ADDRESS | 8355 S W 89TH ST STREETADRESS | 2491 €. Bis conea BV A

Lme-st-2r_ IMIAMILFL 33156 em ST nitaomy L 331310 -
ML PMD ) Delete TILE i cnange [ Additicn
NAME VOGEL, M D, CHARLES L NAME

sTReeT ADDRESS |600 S PINE ISLAND ROAD SUITE 104 STREET ADDRESS

ory-sT-2P | PLANTATION FL 33324 CITY-ST-7IP

me D O Delete TME [ change  [J Addition
NAME TEICHER, LIONEL MR NAME

street aooress 2278 ELDORADO DRIVE $TREET ADDRESS

an-st-2> |BOCA RATON FL 33433 oin-57-7p

TILE D O Delete e [ Change [ Aadition
NAME GREGORIAN, DR MICHAEL NAME

STREET ADDRESS | 13550 N KENDALL DRIVE SUITE 180 STREET ADDRESS

crv-sT-2p  |KENDALL FL 33186 CITY-ST-ZIP

TITLE VP [ Catete TIMLE O Change [ Addition
NAME KAMINSKY, IRA NAME

STREeT A00RESS {10841 N W 7TH COURT STREET ADDRESS

omr-sT-2P | PLANTATION FL 33324 CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not
indicated on this report cr supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like

SIGNATURE:

&

2%

qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epog as required by @hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerea,

SIGNATZ AL JERUTE

TSYY73-07%

CICNATIIOE AMMD TVDED MDD DOGTER M A RSE e

o~

E

3

CR2E037 (9/01)



