| FILED
2004 NOT-E OB RO Gan” ORATION Apr 26,2004 8:00 am

DOCUMENT # N97000003543 ecretary of State
1. Entity Name 04-26-2004 90982 047 ****p] 25
CANCER RESEARCH NETWORK, INC.
Principal Place of Business Mailing Address
350 NW 84TH AVE . 350 NW 84TH AVE ‘
305 305 24055454
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
s L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
) 31-1540728 Not Applicable
Zp Country Zip . Country 5. Conificate of Status Desiret  [J - fg-;fq Lﬁf‘eg""“ﬁ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
VOGEL, CHARLES L MD . .
~350NW B4THAVE ~° ST T e s - Sireet Address (P.Q. Box Number is Not Acceptablg)™ ~——"— - <= === = ™ ~— ="
STE 305
FORT LAUDERDALE, FL 33324
Cily FL I Zip Code

8. Tha abova named entity submits this statement ior the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
~<the obligations of registered agent.

SIGNATURE
'i-' Signansre, typed Or prnted name of registared agent and title if applitable. (NQTE: Registered Agent signahire nequiréd when reinstating) DATE
i Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
! Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florlda Departmsnt of Sialn :
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIFIECTOFIS N 10 ‘
TE D 1 eiee e D , O ctange ]I Addition
NAME GOLD, ANDREW ESQ N Sharow Novak
STAEETADDRESS | 201 S BISCAYNE BLVD., 17TH FLR STREET ADDRESS |33 Mﬁyﬁq{e_ Lanve
cr-si-zp | MIAMI, FL 33131 crv-st-2e - gt FL. 3333217
e D £ Delete e O change [ Addilion
NAME PHILIPSON, CORNELIA MRS NAME
STREET ADDRESS | B35S S W B9TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33156 CITY-51-2P
TLE PMD. £ Delete TIMLE [ cange [ Adoition
NAME VOGEL, MD, CHARLES L NAME
STREET ADDRESS | 600 S PINE ISLAND ROAD SUITE 104 STREET ADDRESS
_emy-st-7p | PLANTATION, FL 33324 CiTY-ST-IP )
TEE D 3 Deless TmE ’ ClcCange [ Addition |
NAME TEICHER, LIONEL MR NAME
STREET ADDRESS | 2278 ELDORADOQ DRIVE STREEY ADORESS
CIrY-sT-2P BOCA RATON, FL 33433 CITY-SF-2P
TITLE D O oslete TIME [Jchange L] Addition
MAME DRAKE, JENNIFER NAME
STREET ADDRESS | 675 TROPICAL WAY STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33317 CITy-87-2P
WILE VP [ Derete Tme O cChangs [ Addition
NAME KAMINSKY, IRA B NAME - -
STREETADDRESS | 10841 N W 7TH COURT STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CITy-ST-2P

12. | hereby certi that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. 1 further certify that the information
indicated on i s report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the reggiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in BIo::k 10 of Block 111
changed, or on an attachgignt with an addrees,with all other like empowsred.

SIGNATURE: a/n!u,L /.1 5/06( 95/ e 03 UD-

TUREAHD OFACER OR Daytime Phone #

-._,__‘



