2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # N0O0000007810
SOUTH FLORIDA CHILDREN'S CANCER TREATMENT
FOUNDATION, INC.

02-07-2007 90038 027 ****70.00

Principal Placa of Business Mailing Address Q 0 0 1 05 d q
13833 WELLINGTON TRACE, E4-137 13833 WELLINGTON TRACE, E4-137 ‘
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e e WO OV WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE! Number Applied For
01-0551879 Not Applicabie
ap _ Country e Country 5. Certificate of Status Desired [} g‘:‘gi‘igggio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
O'BOYLE, MICHELLE D RN Tuchelle O G)o;:‘:é le
13833 WELLINGTON TRACE, E4-137 Straet Address (P.Q. Box Number is Not AF:ce la) 4
WELLINGTON, FL. 33414 (B0 A\ o Pl
\ o\p\\ma\or\ . _
o FL | “%20)4

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

the obligations of reglstered agent.

SIGNATURE _ 2 2Ll /2 f/tf(’ @/QJ% /(C:

tfoc /o7

s|qnzlure_' rfped Qr printed name of d agent and tla (N01E Registered Agent gignature required when (eirslaung) DATF
l

Filin&‘!i:ee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 [ Delete TITLE PI < . {1 Change Wadilion
NAME BUNKELMANN, SCOTT NEME Mecel\e O Eou\e .
STAEET ADDRESS | 417 WESTWIND DR smesaonitss | 7 RSO K 1 0ASLY ed.
CITY-5T-21 NORTH PALM BEACH, FL 33408 CITY-57-2IP Wity nO\m . EL 2" \| | \-I
TILE D [ petele TILE ~J {7] Crange dition
NAME ANDERSON, SCOTT NAME ol Domo™ni Q_‘
STREET ADDAESS | 749 US HWY 1 SUITE 204 smeeranniess | 3 @q (Carden <c ﬁS”\e IR
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP WIAECTE {2 Gl k F L 3:%%(_‘,
ung VD 1 Detete TeE [ change [ Addilion
NAME HARRIS, GEORGE E ESQ NAME .
STREET ADDRESS | 11380 PROSPERITY FARMS RD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-21P
ME D L7 Detele TWILE [J Change [ Addilion
HAME SLATE, SUZANNE HAME
STREET ADDRESS | 8108 NEEDLES DR STREET ADDRESS
CiTY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
LE D [ Detete TIILE ‘ﬁ{Change [ Acdition
NANE MATYELLA, JOSEPH A T:]E::S@\\ Matuellac
STREET ADORESS | 5520 BOYNTON GARDENS DR STREET ADDRESS. | £5°¢5™ 2 my -BO:V\"U I @(«der\g br .
omv-si-7 | BOYNTON BEACH, FL 33467 s | Bl nsod Realn, FL. 3 Y2
TME D [ petete ILE [J Ghange ] Addition
NAME ALFIERI, DAVID NAME
STREET ADDRESS | B249 HERITAGE CLUB DRIVE STREET ADORESS
CITY-57-2P WEST PALM BEACH, FL 33412 CITY-ST-ZiP

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 617, Fiorida Slatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empoweri;d

SIGNATURE: _—77 el /O/@?? -

(o007 (DI/-/298

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR dIRECTOR

Dite Daytme Phone &




