2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # N00Q00007810
SOUTH FLORIDA CHILDREN'S CANCER TREATMENT
FOUNDATION, INC.

01-20-2006 90030 006 ****70.00

Principal Place of Busingss
13833 WELLINGTON TRACE, £4-137
WELLINGTON, FL 33414

Mailing Address

13833 WELLINGTON TRACE, £4-137
WELLINGTON, FL 33414

LUUD4LYS

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, alc. Suite, Apt. #, etc.

01162006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
01-0551879 P Not Applicable
Zip Cauntry Zn Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

O'BOYLE, MICHELLE D RN
13833 WELLINGTON TRACE, E4-137
WELLINGTON, FL 33414

Sireel Addrass (P.0. Box Number is Not Accaptable)

City

F L —ij Code

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

tha obligations of registered agent.

4

SIGNATURE

Slgnature, typed of prinied name of registered agent and tide d 4pplicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Detete Tt D Ncnange L1 Acdition
NaveE O'BOYLE, MICHELLE NAME T K ELM AN ScoTT
SIREET ADDRESS | 13833 WELLINGTON TRACE, E4-137 swmeeraoress | L= LOESSTUWOLDD R .
crv-st-zp | WELLINGTON, FL 33414 orstr INeeTT W Paun GERcH FL, 2280
TILE D O petete TME [ W grange 03 Addition
NAME BUNKELMANN, SCOTT NAME PN‘DEQSOD o T
SIREET ADDRESS | 1090 WOODBINE WAY, APT. 1015 STREETADDRESS | FQT USD Hk_&}{ oE, SUNTE a
err-s1-zP | WEST PALM BEACH. FL 33418 s-SEP | NleeTH -Peuny BeRCH, 4. ok
e D O pelele TITLE v —D ) KChange " [7 Adgition
HAME ANDERSON, SCOTT NAME HACe S, GEOREE E. Eam.
STREET ADDRESS | 7289 GARDEN RD. STE 113 SREETADORESS | | | R P losEe Y FALMS PD.
arv-st-ze | RIVIERA BEACH, FL 33404 em-sT-2P - O M BERCH GREDELTS FLA. 3'3}-“0
TNLE vD [ palete TITLE ; ) [ Change dditien
NAMEE HARRIS, GEORGE E ESQ. NAVE SLevE , SUZ2ANE e
STREET ADDRESS |5325 GREENWQOD AVENUE #3086 STREET ADDRESS LIOS Ne EoLES be .
oTv-s1-ZP | WEST PALM BEACH, FL 33407 ovse | SALAN RERCH G ACNEIDS, FL . Y I &
TITLE D O velete TITLE b ’ [ Change Witiun
::I::ETADDRESS ?2%3?’31%%;?:5 STE 113 ::R'.;EH RODRESS mp‘ ELLﬂ y § O%)EZ\H

: Ssar {s) AE])EK)% \
CITY-51-2IP RIVIERA BEACH. FL 33404 R A YT Giva V@\F’TBCH =2 gp "?_
TME D 1 Delete Tt T T [ Charge [ Addition
NAME ALFIERI, DAVID NAME
STREET ADDRESS | 8249 HERITAGE CLUB DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-ZiP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal ellect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: MM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFFICER OR DIRECTDR

;
/////é,&/o/a &3’; |- 1268

Daynime Phone #




