2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # N97000003543

1, Entity Name

CANCER RESEARCH NETWOCRK, INC.

01-22-2007 90076 026 ****61 .25

Principal Place of Business Mailing Address

JSONWBATHAVE -~356-NB4HH-AVE
365 —305—
PHANTAHON-EL 33324 [IS POANTATION, FL33324—US

2. Principal Place of Businass - No P.O. Box #

93183 Staft Foad 7

3. Mailing Address

Sam_

.IA}II\III\IIIII\IHIINIIII\"HIIIH!IIH\II!II!NHIHI\IIIIIIVHIIIHII(

Suite, Apt. #, efc. Suite, Apt, #, etc.

—— 01082007 chg-NP CR2E037 (12/06
#3355 ? heoe)
City & State City & State 4, FEI Number Applied For
Ra m 31-1540728 Nat Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33[_’_9.% LS A__ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
VOGEL, CHARLES L MD
SLO-PA-BATHANVE Street Address (P.Q. Box Number is Not Agcegtable)
SFE305 S35 Sipit Rl g o255
FORTTAUDERDALE FL53324

Bl

Rotey )

City

FL | 85t

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatut g, typad o printed name of repisterad agant and lite if applicabie.

(NOTE: Regiglerad Agent signatura requitad whee reinstating)

DaTE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florlda Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 7 Delete TITLE [l Change [ Addition
NAME GOLD, ANDREW ESQ NAME
STREET ADDRESS | 201 S BISCAYNE BLVD., 17TH FLR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CiTY-5T-2P
TLE D [ Delete TIMLE [ Change ] Addition
NAME PHILIPSON, CORNELIA MRS NAME
STREET ANDAESS | B3B5 S W B9TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-21P .
TITLE PMD [ Detete TILE [E’Change [] Addition
K VOGEL, M D, CHARLES L NAE vogel.chart{ A et
00> 5 Otiary B
STREET ADDRESS | BOE-S-PINE4SLAND-ROAE-SHTE 100 STREET ADDRESS
On-STIF | PEANTATION-EI—33324 ovste | Bowa Bafory  FL 33432~
HILE D 1 Defete LE [ cChenge [ Addition
NAME TEICHER, LIONEL MR NAME
STREET ADDRESS | 2278 ELDORADO DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-5T- 2P
TIME D [ Delete TItE O change [ Addition
NAME DRAKE, JENNIFER NAME
STREET ACDRESS | 675 TROPICAL WAY STREET ADDRESS
CiTY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Change  [] Addition
NAME KAMEINSKY, IRA NAME
STREET ADORESS | 10841 N W 7TH COURT STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered

A

e sL/s9F 70

SIGNATURE: Chariss L ypge!,m)

SIGNATURE AND TYPED O PRINTED NAH_E OF BIQNING CFFICER

OR DIRECTOR

L

Date Daytime Phone #




